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NURSING, UNIVERSITY OF LONDON 


Based an Understanding 


OST of us might agree that ‘ nursing is the conscious 
practice of human relationships ’, but how many of 
us see in that quotation any connection with 
the four questions which the Second Report of the 


_ Expert Committee on Nursing of the World Health Organisa- 


tion* has endeavoured to answer? These questions are: 

‘What are the health needs of people and the methods of 
meeting them ? 
How can nursing help to meet these needs ? 
What principles are involved in planning a programme 
designed to prepare nursing personnel ? 
How can nursing make its maximum contribution ? ’ 

The Committee recognised that its task was ‘ The 


- consideration of the provision of nursing and the preparation 


of nursing personnel ’, particularly, but not exclusively, in 
those areas of the world where they are scarce or not im- 
mediately available, areas which we call the underdeveloped 
countries, where the means do not at present exist to meet 
the universal health needs — food, shelter, clothing, and an 


_ €nvironment which sustains health, information on the use of 


available natural and social resources and care in sickness. 
The essentials for meeting these needs are considered by 
the Committee to be ‘ stability in human relations and an 


 €onomic status sufficiently high to permit the attainment of 
| Recessities for health ’. 


Progress in health is closely related to progress in other 


spheres, particularly agriculture and education, and demon- 


strations and experiments combining these activities are 
already being carried out by the specialised agencies of the 
United Nations and by others. The Committee is aware of 
this and emphasises the need for education among women, 
especially in child health and family hygiene, so that they 
May be enabled to make a full contribution to the health 


- heeds of their own people. And nurses—how can they help ? 


_The Committee defines four main aspects of nursing: 
Sociological and psychological—relating health education to 
the habits and understanding of the people; operative— 
assisting in the fulfilment of normal functions, the treatment 


 Mecessitated by illness, and the rehabilitation of patients; 


educational—teaching health in the community, and prepar- 
ing other nurses and auxiliary and voluntary workers; 


administrative and advisory—supervising, planning and 


organising. 

_The report also draws attention to certain principles 
which are involved in the preparation of nurses: planning of 
facilities and of personnel needs; selection of. candidates; 
Studies in grammes and methods of nursing schools; 
advanced study and state recognition; and the preparation of 
hurses for work outside their own countries. Throughout the 
consideration of these principles and, indeed, throughout the 
whole report, runs a theme to which the Committee calls 
special attention—the responsibility of the individual nurse 


to her community as a citizen. 


_* World Health Organisation, Technical Report Series No. 49. 
From H.M. Stationery Office, 18. 3d. (For list of members of the 


committee see page 715). 


Emphasis is placed on the need to plan the curriculum 
of training, however simple or short it may be, as a founda- 
tion upon which higher standards and a more complicated 


structure can be built without difficulty. But a warning is 


given against the temptation to adopt a curriculum which has 
been found successful in some other type of culture, without 
sufficient regard to the particular circumstances into which 
the training, and the nurses, have to fit. In the opinion of 
the Committee, this planning demands teachers who are not 


only exceptionally well prepared, but who also possess the 


power of imaginative insight into the mental processes and 
cultural background of their students. Concerning methods 
of teaching the report states that: ‘ The one criterion of 
success is that the learner does, in fact, learn ’. 

_ The final paragraph of the report seems to sum up the 
contribution, other than knowledge and technical skill, which 
the Committee feels that nurses can make to health work in 
the community in which they live. But it does much more. 
It gives each one of us a guide which we should try to follow 
in our own work, in our daily lives, and in all our human 
relationships; for it contains this sentence: 

‘Since nursing is based on human understanding, the 
spirit of nurses is the essence of their contribution: aliveness, 
generosity, integrity in accepting and living up to responsi- 
bility, and the desire always to refine their work with 
spiritual and intellectual understanding—these attributes 
make them capable of collaboration and give vitality to their 
contribution. ’ 


Aided by WHO and UNICEF the Pakistan Government has 
launched @ campaign to train nurses, midwives and doctors, and to 
set up @ preliminary training school. Here, against a background 


of cupolas and minarets, a midwifery class is being held on the roof of 
a clinic in Lahore. | 


[Unations photograph 
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‘Old Internationals’ in London 


THERE HAS BEEN an enthusiastic response to the Summer 
School which opened at Bedford College for Women, 
‘University of London, in Regents Park on July 10, arranged 
by the Old Internationals’ Association of the Florence Night- 
ingale International Foundation. MRegistrations numbered 
nearly 100 and 28 countries are represented. The subject of 
the School — Human Relationships in International Nursing 
Affairs—could not have been better chosen to meet the 
urgent demands of the times upon its members and we hope 
to publish in full at a later date the addresses of the three 
first speakers, the Ven. O. H. Gibbs-Smith, M.A., Arch- 
deacon of London, Miss Olive Baggallay, M.B.E., Chief 
of the Nursing Section, World Health Organisation, and Miss 
D, C. Bridges, R.R.C., Executive Secretary, International 
Council of Nurses. The programme included a visit to 
Blenheim Palace, by kind imvitation of the Duchess of 
Marlborough, Vice-Chairman of the Florence Nightingale 
Committee of Great Britain and Northern Ireland. On 
Monday evening the Royal College of Nursing and the 
Nursing Times gave a sherry party in the Cowdray Hall, 


At the At Home given by the Royal College of Nursing and the 
‘ Nursing Times’: @ group of nurses from 28 countries who are 
attending the Old Internationals summer school at Bedford College. 


when Mrs. A. A. Woodman, M.B.E., Chairman of Council, 
and Miss M. L. Wenger, editor of the Nursing Times, 
welcomed the guests. At this first Summer School 
arranged by the Association since 1937, many friendships 
are being made and renewed as nurses from different countries 
meet and exchange views and experiences. 


Progress Against Tuberculosis— 


*“* THE OUTLOOK for sufferers from tuberculosis has never 
been so good.”” These encouraging words were spoken by 
Sir Andrew Davidson, Chief Medical Officer, Department of 
Health for Scotland, at the first session of the Third Common- 
wealth Health and Tuberculosis Conference organised by 
the National Association for the Prevention of Tuberculosis 
(NAPT) in London last week. Two days later, the Secretary 
of State for the Colonies, Mr. Oliver Lyttelton, said that since 
malaria had decreased tuberculosis now headed the list of 
‘killer diseases’ in the Colonial Empire. Delegates from 
many parts of the world spoke of lack of skilled workers 
(4,000 tuberculosis medical officers are needed in Pakistan) 
and of high death rates (over 250 per 100,000 in the Middle 
and Far East and in parts of South America). 


Yet all agreed | 
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that victory in the 
battle against the 
tubercle bacillus 
was in sight and 
an optimistic out-. 
look pervaded the 
conference. The 
MinisterofHealth, 
Mr. Iain Macleod, 
spoke of the in- 
creased rate of 
progress in this 


country, and the Some of the guests at the farewell party at th 


Minis Royal Free Hospital. for the internationgl 
and attending the Paediatric Nurses 
ment. ~ North Tour, with left, Mr. G. Bostock, Chairman 
an of the Board of Governors, and Miss Addison, 
Ireland, Dame matron, and right, Miss D. A. 


Dehra Parker, 
asked forcefully 


Lane, 
President of the Association of Sick Children's 
Hospital Nurses. Miss Worthy, secretary of 


for the widest the Assoctation, is behind on the left. 
publicity for such | 
results. J 


—Drugs and 


Dr. Ratpu Tompsett, Assistant Professor of Medicine, 
Cornell Medical School, spoke of the investigation on which 
he is working, under the direction of Professor Walsh 
McDermott, on isonicotinic acid hydrazide, officially known 
in the United States as isoniazid, which is approximately ten 
times more active than streptomycin. This will be reported 
more fully in a later issue. All speakers stressed the fact, 
however, that neither drugs nor surgery gave the complete 
answer to the tuberculosis problem for no drug could repair: 
extensively damaged lung tissue. The ultimate eradication” 
of tuberculosis, probably more than that of any other disease, 
depended on early recognition and treatment and, above all, 
on education, the spread of knowledge and its application 
to the everyday lives of people. ‘‘ They themselves,” 4 
Dame Dehra said, “‘ hold the key to the problem.” : 


—wNurses’ Sessions 


Miss B. A. SHaw, Matron, Harefield Hospital, Middlesex, 
and Miss O. H. Lomax, Sister Tutor, Hospital for Sick 
Children, Great Ormond Street, London, were the speaker 
at an afternoon session for sanatorium matrons and nurs 
teachers on Friday, July 11, at which Miss Mary Ruck, Vice 
Chairman, NAPT Sanatorium Matrons* Section, presided. 
The topic for discussion was Protection of Nurses agains 
Tuberculosis. At a meeting for social workers and health 
visitors held at the same time, the speakers were Mrs. M. 
Turner, Health Visitor, Surrey and Miss L. E. Robins, 
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Disablement Resettlement Officer, Ministry of Labour and 


National Service, Westminster Branch, in a discussion om 
the Fabric of Social Services to meet the Patients’ Needs. 
These will be reported later. A reception was given at the 
British Medical Association House by the NAPT Matrons’ 
and Medico-Social Sections, which was attended not only by 
nurses connected with all branches of tuberculosis work in 
but also. by a number from overseas. See 


photograph on page 721. 


Miss Lois Oakes 


MEMBERS OF THE NURSING PROFESSION will learn with 
regret of the death from heart failure last Friday of Miss Lois 
Oakes, S.R.N., S.C.M., H.V.Cert., D.N.(Leeds), Diploma in 
Nursing, University of London, who had been for many years 
Technical Nursing Officer in Cambridge for the Ministry of 


701 


PRINCESS MARGARET AT NORWICH 
Left: Princess Margaret declares open the new orthopaedic theatre 
. unit of the Norfolk and Norwich Hospital. 
Below: owing to a suspected case of poliomyelitis Princess Margaret 


vestvicted her visit to the Jenny Lind Hospital to a tour of the 
grounds. 


Labour and National Service. Miss Oakes, who was a life 


member of the Royal College of Nursing, was well known as © 
an author and sister tutor. Her first book on gynaecology 
was followed by [Ililustvations of Bandaging and First Aid, 
and she was joint author of Materia Medica for Nurses, A 
New Dictionary for Nurses and A Pocket Medical Dictionary. 
Miss Oakes was also the nursing editor of Nursing Illustrated. 
She had held posts as theatre sister, home sister and sister 
tutor in hospitals in Liverpool before she became recruitment 
officer for the Civil Nursing Reserve during the war. Miss 
Oakes collapsed while at work in her office. She will be 
greatly missed by her many friends and colleagues. 


Expert Committee on Maternity Care: First Report’ 


HIS First Report of the Expert Committee on Mat- 
ernity Care of the World Health Organisation is called 
a Preliminary Survey; it is short and clear and has 
been compiled by acknowledged experts in the 
maternity and public health services drawn from places as 
far apart as Chile and Indonesia. They state that ‘ the main 
emphasis on maternity care should be on the maintenance of 


the normal’ and they take into account the conditions in 


different parts of the world and the varying needs of urban 
and rural areas. 

Midwives and public health nurses in this country will 
appreciate the fact that the Committee had the wise counsel 
of Dr. Jean Mackintosh and of Professor Nixon who both 
understand the mother as a person in a family setting. Miss 


‘Brotherus, Nursing Supervisor in Helsinki, was also a 


member. 

The definition given of maternity care should be learnt 
by heart by every midwife and pupil-midwife, so that it 
serves as an inspiration, and a measure of achievement. It 
is direct and comprehensive. 

The report deals with each phase and stage of maternity 

care, including the parts played by the doctor, midwife and 
home-help, not omitting remarks on the training of each, 
though obviously this cannot be dealt with in anything but 
@ generalised way in a report covering only 22 pages. _ 
_ Particularly interesting is the paragraph on the relative 
tmportance of home and hospital delivery, in which it is 
Suggested that it is a mistake for economically under- 
developed countries to copy their better-off neighbours by 
spending money on providing maternity institutions at the 
* WHO Technical Report Series, No. 51. First Report. Pre- 
liminary Survey. H.M. Stationery Office, P.O. Box 569, London, 
(See also page 775.) | 


expense of improving their services for home confinement. 
‘ Given favourable circumstances ’, the Report reads, ‘ home 
delivery offers a high degree of safety and presents several 
advantages from an emotional and psychological viewpoint.’ 

A balanced and up-to-date view is taken of breast feeding, 
ambulation in the early days after confinement and the care 
of the baby at the mother’s bedside. 

In this country it has generally been accepted that about 
10 per cent. of beds in a maternity hospital should be reserved 
for the care of mothers needing antenatal treatment, but the 
Committee considers the figure should not be less than 15 per 
cent. and might be nearer 25 per cent. | 

The Committee suggests that there may be greater need 
for the teaching of parentcraft to those living in economically 
well-developed areas than in areas where family and com- 
munity life follows a clear pattern which the young learn to 
follow from their earliest days. . 

A most important recommendation suggests that further 


consideration should be given to the training ‘ of midwifery 


personnel at all leveis’ by an expert Committee composed 
jointly of two already existing Advisory Panels—the Nursing 
and Maternal and Child Health Panels. Information con- 
cerning training would, of course, need to be collected in 
advance so that we should not expect a joint session 
immediately. 

British nurses and midwives reading to the end will feel 
some satisfaction but no complacency about our own 
maternity services. We must hope that the Report will serve 
as a stimulus to individuals and governments, and as an 
inspiration to those wishful to give service in less well 
developed countries where some of our professional leaders 
are already helping to establish sound maternity services. 

M. Le L. H., S.R.N., S.C.M., M.T.D., H.V.Cert. 
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Surgery of the 
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Elderly 


by A. G. APLEY, F.R.C.S., Consultant Orthopaedic Surgeon to the Rowley Bristow Hospital, 


LD people are liable to tumble, and it needs only a 


relatively small twisting force to fracture the 


femoral neck if the bone, because of old age, is 

| brittle. That is why fractures of the neck of the 
femur are socommon. The bone may break anywhere in the 
neck (cervical frac- 
ture) or at the base 


region of the tro- 
chanter (trochan- 
teric fracture). I 
propose here to deal 
only with cervical 
fractures, but the 
after-care the 
same for the tro- 
chanteric type if, as 
is usual though not 
essential, it is op- 
erated upon. 


FIG. 12. Anitero- 
posterior and lateral 
views of the fracture 
which has been re- 
duced. A guide wire 
has been passed. 


PHOTOGRAPHIC 
SLIDES 


FIG. 13. The nail in 
position. 


Cervical fractures vary greatly, and the more vertical 
the fracture, the more difficult it is to obtain union. It was 
formerly the practice to immobilise these fractures in splints 
or plaster; these did little more than immobilise the chest, 
abdomen and knee. No external splint can possibly hold the 
head of the femur, which has no muscular attachment. The 
modern treatment of cervical fractures is always operative; 
age is no bar to surgery. 


Pre-Operative Treatment 


As soon as the condition has been diagnosed, the patient 
(usually female) is admitted to the ward and a small dose of 
morphia given. Under local anaesthesia a Steinmann pin is 
inserted into the upper tibia and 10-15 pounds weight 
attached. She is very soon comfortable and must then be 
shown how to lift herself with the help of the monkey pole. 
She is éncouraged to sit up, urged to move about herself, and 
taught deep-breathing exercises. The patient is allowed to 
rest for reasonable periods of time and between these is 
coaxed and bustled into interested activity. Never allow an 
elderly patient to vegetate; it may be fatal. 

The traction, during the next three or four days, not only 
keeps the leg reasonably comfortable, it often effects re- 
duction of the fracture. | 

Although operation may be undertaken within a very 
few hours of the patient’s admission, it is often more satis- 
factory and convenient to wait a few days. Under 


of the neck in the. 


anaesthesia the fracture is first reduced unless the preliminary 
traction has accomplished this. One or more guide wires are 
inserted through the femoral neck across the fracture and into 
the head. When a guide wire is seen on X-ray to be satis- 
factorily placed a cannulated three-flanged nail is threaded 
over it and hammered into place. The operation is usually 
simple and satisfactory; it does, however, demand first-class 
radiography. Good quality films of antero-posterior and 
lateral views must, at all stages, be rapidly available. 


Post-Operative Care . 


Before the patient is returned to the ward the Steinmann 
pin has been removed. A small dressing covers the wound 
but otherwise nursing is unimpeded. It is unnecessary to 
have a ‘ flipper ’ attached to the foot, for the patient will soon 
be encouraged to move her leg in all directions; indeed, a 
flipper is a confession of inadequate surgery. 

As soon as the patient is conscious she is encouraged to 


move about, to lift herself, and sit up, and breathing drill is | 


started. On the first post-operative day the patient is taught 
to lift her leg actively and to bend her knee. She is got out 


of bed to sit on a commode and may propel herself in a wheel - 


chair. Providing she is capable of this, there is no reason 


why she should not be allowed to get about on crutches, but | 


it is probably wise not to take weight on the operated leg. 


Importance of Activity 
This emphasis on early activity is well worth while. The 


patient must at all costs be prevented from sinking into — 


senility. Never let her lose interest in life. Never let her 


brood on her broken leg; it is now ‘ mended ’. See that sheis — 
occupied, busy, chatting with her neighbours, gossiping, — 


grumbling, knitting—anything as long as she remains active. 


For the next four weeks this regime continues. If, at 
this time, a check X-ray is satisfactory, she begins taking | 


some weight through the operated leg, but still using crutches. 
After a further four weeks another X-ray is taken, and if allis 
well she begins walking with sticks, which are usually not 
discarded until three months from operation. __ | 
This scheme of after-care takes three months; but there 
is no need for her to remain an in-patient all this time. 
Providing the patient has been taught to walk correctly with 
crutches, not carrying the leg as a passenger, and providing 
she has help at home, she may be discharged. Often, how- 


FIG. 14. On the day after operation the patient is lifting her lag. 
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ever, home conditions are unsatisfactory, with 
many Stairs to be navigated and nobody to help. 
The patient must then remain in a hospital or 
convalescent homie because as long as she needs 
crutches she is unable even to carry a cup of tea. 
There is surely scope for an organisation to provide 


FIG. 16. 


FIG. 15 (below) The patient is allowed 
to sittin a chair very early. 


days of the operation the patient is usually 
able to walk with crutches, but not taking 
weight through the injured limb. 


(right) Within two or three 


necrosis). 


the home help necessary; such helpers need not be 
trained or even particularly skilful, but simply 
willing. An organisation of this kind would relieve 
the pressure on hospital beds and be much cheaper 


_ than maintaining the patient in hospital. 


Complications 


There are essentially two groups of complica- 
tions: 
(a) Those connected with the fracture and the 


. technical problems of reducing and nailing it. The 
- two complications of this type are non-union, and 


loss of blood supply to the femoral head (avascular 
These constitute problems of some 
magnitude, but they are the concern of the surgeon, 
not the nurse. 

(b) The complications associated with old age. 
I have already said that old age, in itself, does not 
prevent successful surgery ; and that the after-care 
demands .a vigorous regime to combat apathy. 


There are, in addition, certain special complications © 


to be guarded against, those of venous thrombosis, 
of lung collapse and of skin necrosis. 

Thrombosis of the calf veins may occur, and 
there is danger that fragments of thrombus may 
break off and be carried through-the heart to the 


pulmonary vessels. This is how a pulmonary 
out @ embolus usually occurs. Such an embolus, if small, 
eel may only give rise to a slight cough and perhaps some- 
= blood-stained sputum: but if the embolus is large it may result 


FIG. 17. Non-union of the fractured neck of femur. 


in sudden death. This complication is largely preventable, 
The signs of thrombosis in the calf are a slight rise of tem- 


perature, tenderness in the calf, and calf pain when the foot 


is dorsiflexed. Every nurse should be familiar with these 
signs and should look for them. If thrombosis in the calf 
has occurred, the patient is given a course of anti-coagulant 


_ therapy, which probably prevents the clot from breaking off. 


In this way alert nursing may easily save lives. 

During the post-operative period in elderly people chest 
complications may occur, and the commonest is collapse of 
part of the lung. This is less likely to happen if breathing 
exercises are practised assiduously both before and after 
operation. The more 
the patient moves 
about, and the more 
she helps herself to 
move about, the less 
likely is pulmonary 
collapse. 

Care of the skin 
is always a concern of 
the orthopaedic nurse. 
If an elderly patient 
lies still the skin, in 
areas subjected to 
pressure, may become 
red and slough at an 
alarming rate. Such 
bedsores are very diffi- 
cult to heal once they 
form. They should be 
prevented. The skin 
must be kept clean 
and dry, and the bed 
clothes smooth and 
devoid of crumbs; but 
more important than 
these elementary pre- 
cautions, the patient 
must move about, so that no single area of skin is subjected 
to prolonged pressure. 

_ The entire surgical treatment of the elderly hip is there- 
fore di ed to avoid encumbering ein: and to 
promote early and. active mobility. 


FIG. 18. Avascular necrosis of the head 


of the femur. Being deprived of tts blood 
supply the head appears dense in X-ray 
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The Nurse 
of today 


HIS address must necessarily be only a rapid survey, 
since the subject is so vast. But I hope to bring 
before you some salient facts, to point out some nursing 
landmarks, to suggest certain lines of thought and 

above all to stimulate you to delve further into various aspects 

of the absorbing history of the past 100 years. 

During the past century there has been more advance 
than in any other similar period—by which I mean general 
advance as well as advance in nursing, on which our interest 
is mainly focused. For purposes of comparison one might 


ask: Was nursing better in 1752 than in 1652? I think the 


answer would unquestionably be‘ no.’ Nor wasit appreciably 
at a higher level in 1852 than in 1752, although many hos- 
pitals had been built in the later 18th and early 19th centuries. 

Of course, between 1852 and ones we have passed into a 
different world. 


‘Profession’—a Definition 


Having said this much, let us look at the meaning of the 
word ‘ profession.” This is the definition given in the 
Oxford English Dictionary: 

The occupation which one professes to be skilled in and 
to follow. A vocation in which a professed knowledge of 
some depariment of learning or science is used in its applica- 
tion to the affairs of Others or in the practice of an art founded 
upon it. Applied specially to the three learned professions of 
divinity, law and medicine; also to the military profession. 

Now there are many things i in this definition which are of 
great importance to us. In the first place, I would have you 
observe, it states emphatically that it is a ‘vocation.’ The 
next part of the sentence is of equally great interest to nurses. 
It says: ‘ A vocation in which a professed knowledge of some 
department of learning or science is used. . Here we 
get the germ of educational requirements, for we all know 
quite well, though at moments we are inclined to forget it, 
one cannot ‘ profess ’ to know anything whatsoever until one 
has learnt it. 

Now let us turn once more to our definition. We see 
that the ‘ professed knowledge ’ is to be ‘ used in the practice 
of an art founded upon it.’ Or, in briefer terms, you must 
have ‘ knowledge’ before you can ‘practise’ any art. I 


* An address given at the vefresher course for nurse administrators 
and stster tutors at the Royal College of Nursing. 
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The Nursing Profession 


1852—19652 
by LUCY SEYMER, M.A., S.R.N. 


think this definition would have found favour with Florence 
Nightingale by its use of the word -‘ art,’ since she always 
maintained that nursing was an art, notatrade. But would 
every nurse of 1882 or even of 1892 have understood it? 
Would they have grasped the full implication of what we 


now mean by ‘ education,’ or ‘ knowledge ’ as our definition _ 


has it ? I am addressing my remarks to those who are admini- 
strators, for in those days sister tutors just did not exist! 


Conditions in 1852 

Let us take a rapid glance at general social conditions in 
England round about 1852, so as to get a truer picture of 
contemporary nursing. To begin with general education: 
in the middle of the last century only a small percentage of 
the rapidly increasing population of Britain were receiving 
any education at all. For women there was Queen’s College 
which was founded in 1848 and Miss Buss had started the 


North London Collegiate School in 1850, but these were but. 


drops in the general ocean ot illiteracy. Had this not been 
the case, there would have been no need for Mary Carpenter 
to begin her ‘ Ragged Schools’. in about 1848, a cause to 
which others, notably Lord Shaftesbury, devoted so much 
energy. Much teaching among the poor was done, in an 
amateur way, by the conscientious young women of the more 
fortunate classes. 

In social services and public health things were much 
the same. Both water supply and drainage were poor, 
cholera epidemics not infrequent, and the workhouses still 
in the condition depicted in Oliver Twist (published in 1837), 
for Miss Louisa Twining only began her work of reform in 
1853. The horrors of child labour were still in existence, 
factory legislation had barely made a start and infant welfare 
was unknown. Even medicine was still largely in the tram- 
mels of ignorance, for teaching in the medical schools was 
often poor, the study of mental illness being particularly bad. 


Anaesthetics had been first tried in 1847 yet were still not in | 


general use, thereby making advanced surgery impossible. 
But light was soon to dawn, for it is significant that Joseph 
Lister became an F.R.C.S. in 1852. 

And what of nursing ? With a few honourable : exceptions 


it was still in what one might term the ‘Gampera.’ Yet here 


and there some attempts at improving conditions had begun, 


mostly from within the Church. St. John’s House had been 


founded in 1848 and the All Saints Sisterhood in 1851, while 
Mrs. Wardroper, later to be superintendent of the Nightingale 
School, had n appointed matron of St. Thomas’ in 1853. 

You all- know that Florence Nightingale founded her 
School in 1860. From that date the progress in nursing 
development was steady right up to the first Worle War 
which forms another important milestone. 


The Development of Training 


It is interesting to observe that between 1860 and 1918 
the expansion was not quite parallel in the two important 
sides of the development of trained nursing—education and 
professional cofisciousness, and organisation. I will consider 
each one separately, g with education. In the early 
years after 1860 one must admit that the growth of nursing 
education—or training as Florence Nightingale invariably 
termed it—was oddly slow and the pioneer period extended 
roughly until about 1885 or 1890. » 


& tea ® @ Oo 
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The system of spreading trained nursing from the 


_ Nightingale School was nearly always the same. Florence 


Nightingale and Mrs. Wardroper selected a leader who, with 
@ group of nurses, headed what one might fairly term a 
nursing mission which initiated training in another hospital. 
Examples of such pioneers were Agnes Jones who went to the 
Brownlow I I, in 1865 and Lucy Osburn 
who travelled to Sydney, Australia, in 1867. By such means 
the trained nurse had definitely arrived round about 1885 and 
only the most reactionary sighed for the good old days. Yet 
the duration of training considered sufficient remained for 
some time at a solitary year, this period being gradually 
increased to two years and then to three. There was, how- 
ever, no uniformity about what nurses were taught and in 
1899 an Irish doctor wrote in the Nursing Record pleading 
for the standardisation of their education. 

The next development came at what one might call the 
beginning end of a nurse’s career, for Mrs. Strong founded the 


first preliminary training school in 1893. Later Tredegar. 


House opened at the London Hospital in 1895. Yet this 


improvement was also slow since before 1914 preliminary- 


schools were only to be found in a handful of hospitals. It is 
noteworthy that post-certificate training was much slower 
inits growth. I have yet to find that there were any facilities 
for advanced study before 1914. I deliberately exclude 


' midwifery and the extra teaching given to the Queen’s nurses 


which aimed more at fitting their existing knowledge to the 
work they would do in the home. 

The universities seem to have been emphatically non- 
co-operative in helping nurses tc attain a higher level of 
education.: In this respect American nurses were, more 
fortunate since Teachers’ College at Columbia University, 
New York, inaugurated in 1899 a course in hospital economics. 
In England there was nowhere where a keen nurse could get 
a special training, and refresher courses did not exist. The 
Royal College of Nursing which was founded in 1916 was from 
its inception educational in its aims. In 1914 St. Thomas’ 
appointed the first sister tutor to bear that title. Soon after 
King’s College started the course for sister tutors in 1918 and 
the Sister Tutor Section was formed by the College in 1923. 
Since 1918 there has been continued growth and expansion in 
every branch of nursing education. Between the two 
World Wars courses for industrial nurses were inaugurated, 
the training of health visitors revolutionised and Diplomas 
in Nursing awarded by the Universities of London and Leeds. 
And at the present day it is almost impossible to chronicle the 
development—it is so rapid. We now accept as a common- 
place such things as centralised preliminary training schools, 
educational committees and pre-nursing courses which were 
never dreamed of by the nurse of 50 years ago, and — 
mentation is generally accepted. 


Professional Consciousness 
The development of professional consciousness leading to 


professional organisation was almost slower in developing — 


than nursing education, since the various hospitals were 
individual in their outlook and there was much isolationism 
between school and school. In fairness to the matrons of the 
‘seventies and ‘eighties one must admit that they had a tough 


_ Struggle, for their responsibilities were so manifold. They 


had, first and foremost, to see that their patients were well 
nursed; they had also to secure the best teaching for their 


urses as well as run the whole domestic side of their hospital, 


so it is small wonder that they had little leisure or energy for 
any kind of co-operation, even if they had the wish. And it 
must -be confessed that, in this one particular, Florence 
Nightingale did not help! She was a convinced die-hard 
individualist who wanted her nurses to be trained as indi- 
viduals—a point she continually stressed as these quotations 
from her addresses to her nurses show: 

‘A nurses’ association can never be a substitute for 
the individual nurse.. It is she who must, each in her 
measure, give life to the association while the association 

‘helps her. ... It is again what the individual nurse is 
and can do during her living training and living work that 
signifies, not what she is certified for, like a steam boiler 

. which is certified to stand so much pressure of work, .. . 


At the same time, in so - as associations really give help 
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and pledges for progress, are not mere crutches, stereo- 
- types for standing still, let us bid them God Speed with 
our whole hearts.’ 
So the first association of nurses in England, or indeed 
in the world, the British Nurses’ Association founded in 1887 
by Mrs. Bedford Fenwick, had a very mixed reception and 
its organisers often found it uphill work. Furthermore, 
nurses had then no special journal—an essential to communal 
thinking and concerted action, as Mrs. Fenwick realised only 
too well. _She remedied this by starting the Nursing Record 
in 1888 and in the foreword to the first number, April 5, she 
said: ‘ We issue our first number in a thoroughly hopeful | 
spirit, for we fully believe that the time has now arrived when 
a most important body can with advantage be represented 
by having as its advocate a journal which shall actively and 
independently promulgate its general views. Hitherto the 
nursing profession—and by this we mean the nurses themselves 


and all those associated with nursing work—has been almost 


entirely without any vecognised medium for making its 
requirements known; and has never had the efficient means 
of intercommunication which is so essential for the proper 
consolidation of a large and increasingly important body. 
Our chief objects are: 

(1) To federate, as it were, the many divisible bodies of 
nurses scattered throughout the country, bringing all these 
under one chief and recognised system, to enable nurses to 
regard with proper satisfaction their status and position. 

(2) To deal with matters relating to the nursing profes- 
sion, more especially those concerning its advancement. 

(3) To protect the general interests of nurses, and to 
promote their well-being and improvement. 

(4) To introduce opinion and criticism upon all subjects 
associated with nursing work. 

(5) To offer active assistance in the promotion and 
support of any movement calculated to benefit the nursing 
profession. 

The British Nurses’ Association was, from the outset, the 
advocate of registration, that is, the recognition by the 
government of each nurse’s qualifications. It is. essential 
to remember that this burning question coloured all English 
nursing development.right up to 1918. There seem to have 
been many misunderstandings and after over 50 years it is 
hard to see why so much animus went into the discussions or 
why there was such bitterness on both sides. But many now 
think that the registration war put back the cause of English 
nursing development by dissipating so much energy—although 
others contend that, had State registration been introduced 
sooner, nursing education would by now be vastly better and 
there would have been more solidarity in the profession. 

The British Nurses’ Association definitely led the way 
to the formation of further associations among nurses from 
leagues in individual schools to specialised associations, and 
finally to national associations. These were rapidly formed 


- and in some countries, of which Denmark furnishes a good 


example, they were very powerful. In fact we have now 
reached the point where practically every country has not 
-only some semblance of nurse training but also some sort of 
national association. In their turn these national associations 
led to the formation of the International Council of Nurses, 
that great body which has limitless possibilities, which has 
survived the disrupting effect of two world wars and has now 
gained greatly in prestige by its close contact with the World 
Health Organisation. 


Limitless Expansion 


In Great Britain we have reached the National Health 
Act and government responsibility for the training of nurses. 
It has greatly altered every aspect of the nurse’s work and 
there seems no limit to the expansion of the field of nursing, 
to the questions that may be raised and the problems that 
will have to be solved. But lest we tend not to see the wood 
for the trees, let us conclude by reading the words of Florence 
Nightingale who said in 1888: 

‘This is the day of examinations in the turn that 
education—elementary, the higher education, professional 
education—seems to be taking. And it is a great step 
‘which has substituted this for what used to be called 
interest. Only let us never allow it to encroach upon what 
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cannot be tested by examinations. Only let the day of 
practice, the development of each individual’s thought and 
practice, character and dutifulness, keep up, through the 


materials given us for growth and for correct knowledge, - 


with the day of examinations in the nurse’s life, which is 


above all a moral and practical life, a life not of show but of | 


faithful action. 

* Let each one of us take the abundant and excellent 
food for the mind which is offered us in our training, our 
classes, our lectures, our examinations and reading... 
as bright and vigorous fellow-workers, working out the 
better way every day to the end of life.’ 


State Examination 
Questions 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR SICK CHILDREN’S NURSES : 


INFANT CARE IN HEALTH AND DISEASE, anp 
MEDICAL DISEASES OF CHILDREN 

Only three questions are to be answered. 

1. Describe the course of a typical attack of scarlet 
fever. What complications may arise ? 

2. Describe a suitable day’s diet for a school child aged 
10 years. 

3. Give the immediate treatment for a child of 18 
months who is having a convulsion for the first time in his 
life. What may be the common causes ? | : 

4. What is the treatment for anaemia in a child over 
the age of one year, and what are the common causes of 
this condition ? 

5. What would lead you to suspect that a child of 10 
months was mentally retarded ? : 


SURGICAL DISEASES OF CHILDREN 
Three questions only to be answered. 

1. What birth injuries may be seen in children ? 
Describe briefly any treatment which may be required in any 
one condition. 

2. What may be the result of an attack of poliomyelitis 
(infantile paralysis) ? Describe the nursing care required in 
the third week of the illness. 

3. What may be the cause of enlargement of the glands 
in the neck of a child ? What treatment may be required ? 

4. Describe any disease of the eye which you may have 
seen, and mention any treatment which may be nec ‘ 

5. What nursing care is required in a child of eight 
on return to the ward after an operation for acute 
appendicitis ? What complications may ensue ? 


GENERAL NURSING OF SICK CHILDREN 
Five questions only to be answered. 


1. What important nursing details must be observed 
when caring for a marasmic (wasted) baby ? 

2. Describe the post-operative care and treatment of a 
child following the repair of hare-lip. 

3. Write a detailed account of the preparation of a feed 
for a baby of three months using: (a) liquid cow’s milk; (6) 
dried cow’s milk. 

4. For what purposes may the following be used, and 
how may each be administered: (a) halibut liver oil; (6) 
magnesium sulphate; (c) phenobarbitone (luminal) ? 

5. How would you instruct a student nurse to: (a) 
prepare for a lumbar puncture; (b) give an inhalation: 
(c) remove stitches from an abdominal wound ? 

6. What special difficulties may arise in the nursing of 
a young child with: (a) dyspnoea; (6b) oedema; (c) diarrhoea ? 

7. Describe the appearance of the mouth and tongue in 
health. How may this normal appearance be affected during 
a febrile illness? | 

zaminer. 1 


R. H. Dosas, Esg., M.D., M.R.C.P., F.R.C.P.; Miss E, M. Lovey, S.R.N., R.S.C.N. 


‘funds is an interesting and unique experiment. 
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THE MANAGEMENT OF THE ‘“ HOPELESS” CASE; 
Buckston Browne Prize Essay Harveian Society of London.— 
by C. J. Gavey, M.D., F.R.C.P. (H. K. Lewis and 
Company Limited, 136, Gower Street, London, W.C.1. 9s.), 
This small book shows in every line the care and know- 
ledge that has gone to its composition. It has many quota- 
tions from great literary works, all apposite, and it deals with 
a subject too often neglected by physicians and nurses, whose 
special interest it should be. Much of the essay is devoted 
to the philosophical aspects of the subject, and death with 
the varying forms it may take is also treated in some detail. 
The reviewer valued it for its literary style, the fresh 
thoughts it both presented and stimulated on what is a 
fundamental question to all humans, and doubly so to the 
nursing and medical professions. It can be recommended to 
all nurses and doctors, whilst sister tutors and matrons should 
see that it is added to their libraries, and that their nurses 

are made acquainted with its merits. 
| LI.-H., M.R.C.P. 


VOLUNTARY SERVICE AND THE STATE; A Study of 
the Needs of the Hospital Service.—(Published by George 
Barber and Son, Limited, Furnival Street, London, E.C.2, for 
The National Council of Social Service and King Edward's 
Hospital Fund for London, 2s. 6d.). 

The welfare state is almost entirely a creation of the last 
25 years and in many ways of the last five. It is based upon 
a new conception of the responsibilities of the State to 
individual citizens, and has already acquired a considerable 
administrative superstructure. Before the* welfare state 
social services had been provided by volunteers and had often 
achieved much experience and noble traditions. When the 
last phase of the expansion of State services began many, 
including members of the voluntary services, thought that 
voluntary work might become obsolete. Even if this proved 
an exaggeration, considerable readjustments would obviously 
be necessary. 
The National Council of Social Service and the King 
Edward’s Hospital Fund for London have performed an 
important public service in investigating the place of 
voluntary work and initiative in the new health service after 
three years’ experience. Mr. John Trevelyan, O.B.E., M.A., 
formerly Director of Education for Westmorland, was 
appointed to conduct the enquiry and a distinguished group 
of people contributed experience of first-rate importance 
in most departments of hospital service—to which the enquiry 
was limited. : 

A point which emerges clearly in this book is the lack of 
knowledge common to all potentially interested parties. 

tive volunteers often do not know the needs for their 
work; voluntary organisations often do not know where 
their efforts would be most welcome; and hospital staffs often 
do not know the kinds of help they could get, from where, 
how and under what conditions. The information now 
provided is not exhaustive but it includes a number of ex- 
amples of useful voluntary effort, few—unfortunately— 
national in scope, some limited to single localities. 

The report is divided into four sections. The first might 
be described as a summary account of the history and 
philosophy of voluntary work, with greatest emphasis, 
naturally, on health services. The second considers the 
regional boards and management and house committees—it 


is felt that committee membership is an important means of 


voluntary service; and that the responsibility of these 


voluntary bodies for a statutory service financed from public 
The third 


discusses voluntary work inside and outside the hospitals. 


The fourth deals briefly with finance. 


The sections vary considerably in quality. The third 
is the longest, and is in most ways the most important and 
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. Tebuilt and new buildings were erected. 
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likely to be of the greatest practical value. It discusses the 
work of specialised societies and it suggests the scope of the 
yolunteer who may be able to offer some specialised skill. 
Discussing ‘ what can be achieved by an effective combina- 
tion of professional and voluntary effort ’ the report suggests 
that in some cases, at least}.work ‘ could not have been under- 
f alone, without the diversity 
which the voluntary societiég and groups could offer’. 
Referring to the almoners, fox instance, the report also 
comments ‘social case-work is ngt easy, and is not work for 
an untrained amateur. If the vdluntary society is to give 
ee Delp that is needed its worker& must be trained to be 
icient ’. 
The last sectien on finance is brief\_ There is an account 

of the King Edward’s Hospital Fund London and the 
Nuffield Provincial Hospitals Trust; some\discussion of. the 
nt position of endowment and samaritan funds, of 
general hospital charities and of contributory schemes. A 
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short conclusion emphasises the all-important concept of 


p. 
The booklet is of value from the knowledge it has 
collected and for discussion of many important points. a 


Books Received 


The Nation’s Nurses Conference Number Eleven; The Mental 
Health Services (second printing).— Royal College of Nursing, 
(5s. 3d.). 

Wide Neighborhoods; A story of the Frontier Nursing 
Service.—by Mary Breckinridge (Harper and Brothers, New 
York. Available in the United Kingdom through Hamish 
Hamilton Lid., 90, Great Russell St., W.C.1, 32s.). 


The Encyclopedia of Nursing.—by Lucile Petry, M.A., R.N. 
(W. B. Saunders Co. Lid., 24s.). 


Royal College of Nursing Study Tour (concluded) 


Child Care in Austria 


USTRIA is not only known the world over for the 
beauty of her countryside, but is also famed for her 
people’s carefree attitude towards life. But behind 
this exuberant joie de vivre which even two world wars 

could not destroy, behind this happy-go-lucky way lies a 
strong determination to rejuvenate the nation and to play a 
great part among the peoples of Europe and the world. 

_ Where do we start, the people of Austria asked them- 
selves, when after the second World War the country was 
faced with the task of rebuilding and reform. The answer 
was obvious—by making the youth of Austria, her coming 
generations, healthy and ready for the battle of life. — 

What we saw during the Austrian study tour gave us the 
impression that the Austrian people were going the right way 
with their scheme of child and baby welfare. Especially in 
Austria’s capital, Vienna—with its two million inhabitants, 
too large a head for a small impoverished country of six and 
a half millions ravaged by the misfortunes of war—the welfare 
problem is acute. It is made bigger still and more difficult 
by the influx of refugees and displaced persons from other 
countries, especially from the East. 

But the teaching of the famous Medical School of 
Vienna, and the wish of the social welfare workers to help 
have been put into the effort to establish the numerous and 
well administered day nurseries, nursery schools and creches 
for the young and youngest generation of Vienna and its 

Surrounding districts. . 


Welfare Service Priority 


After the destructions of the war the municipality of 
Vienna has decided to make their welfare service, and with 
it the building of nurseries, ‘a point of priority. At the end 
of the war only 35 nurseries remained intact, but by 
December 1951, Vienna had again 149 day nurseries, including 
homes for school children, at the disposal of its City Welfare 
Department. All the war-damaged nurseries had been 
In 1951 alone, 16 
new kindergartens were opened, and more were planned. 
More than 11,000 children were accommodated. But despite 
the — programme not all the children could be 

-. The kindergarten of Vienna are day nurseries; they are 
not places where parents can just = their children, but real 
homes of modern child welfare. Most of these nurseries and 


welfare centres are 
situated in the 26 
districtsofVienna, | 
but the most in- 
teresting feature 
of this municipal 
scheme is the es- 
tablishment of a 
special home on 
the fringe of the 
city. Every nur- 
sery is being trans- 
ferred for about 
four to six weeks 
into that large 
home which lies 
where the famous | 
Vienna Woods reach over the city boundaries into Vienna 
itself. -In 1950 more than 4,500 children found happiness 
in this particular school and during 1951 Vienna Corporation 
accommodated 5,500 children at the home, which lies near the 
Castle of Schénbrunn, the former Imperial Summer Residence 
and now the headquarters of the British Occupation Forces. 
This home was opened in 1949. Sweden helped with 
building materials, but the Vienna Corporation had to find 
all the equipment for this excellently run and administered 
nursery. The home is divided in six special units for children 


The historic city of Salzburg, birthplace of 
Mozart, which members of the party visited on 
the outward and return journeys to Austria. 


_suffering from spastic paralysis, those with strabismus, those 
who suffer from various impediments like ear and speech 


defects, mentally defective children, emotionally unbalanced 
cases and normal children. | 

The unit for normal children accommodates about 
20, but the special groups only 16 children, to give the 
teachers and welfare nurses better opportunity for more 
individual teaching and observation. Parents have to pay 
about 16 Austrian schillings per child per week, which covers 
also two meals a day. The children have to bring their 
breakfasts with them but are provided with dinner and tea 
from the nursery kitchen. Fruit and vegetables for their 
content of vitamins are the order of the day. 

Each of the six groups are accommodated in special 


‘houses and each unit has its own shower bath, play room, 


locker room and observation room from which teachers and 
doctors can observe the children under their care and remain 
themselves unnoticed by their charges. - All units have their 


‘ 
, 


Own nursery teacher, welfare nurse and hygiene assistant. 
All children wear their own clothing and are well dressed, 
which impressed me most, and look well cared for. 

A day in a Viennese nursery is well planned. The 
children choose their own games, aim for a certain goal and 
train by this method their will and ability to concentrate. 
By their play they teach themselves a certain sense of com- 
munity and learn consideration and self-discipline. Rhythmic 
play also has an important part in this schooling. The co- 
ordination of muscle is being brought about by this training 
and the children are given the opportunity to express their 
feelings and thoughts in a creative form and manner by the 
movements of their bodies. Musical education is closely 
linked with this type of education and songs are dramatically 
enacted. | 

The children are, of course, under constant medical 
supervision and visits from psychologists and other experts 
are common occurrences. Vienna, although impoverished 

~and still under the occupation of the Allies, is looking forward 
into the future and has at all times the happiness and health 
of its young generation at heart. A difficult task excellently 


and admirably done. 
D. BRIDDLE 


A Viennese Bread Works 


VISIT, for those interested in factory welfare, was 

arranged by the Austrian Nurses’ Association to the 

Anker bread works in Vienna. The factory was very 

extensive and we learnt that it claimed to be the 

largest bread manufacturing works in the world, employing 

2,300 people, including 600 women. As we saw later, the 

firm had reason to be proud of its working conditions and 

welfare facilities. Housewives were encouraged to tour the 

works and about 200 each day were conducted round the 
plants and packing rooms. 

We were cordially received at the medical department 

by the full-time medical officer who, fortunately, could speak 


English, and it was there that he explained to us the medical 


and welfare treatment. He claimed to have no cases of 
industrial dermatitis due to the flour; if an employee did show 
signs of a skin reaction he was moved to another section. 

The staff was obtained from the local Labour Exchange 
and every employee was medically examined on engagement. 
Chest X-rays were carried out at the local unit. The medical 
examination was repeated every 12 months. Also, and this 
impressed us very much, every new employee was tested for 
typhoid bacillus. 

The medical department consisted of the doctor’s 
examination room, nurses’ room, treatment room for 
accidents, etc., and a small room for ultra-violet ray and 
infra-red treatment. Two nurses were on duty and there is a 
night nurse. The holiday home in the Alps was much 
appreciated by the employees, and 80 a-year could take 
advantage of it. The doctor also showed us the open-air 
swimming-pool. 

Before entering the factory we had to don head scarves 
which were provided as a hygienic precaution. Everywhere 
Wwe were impressed by the general cleanliness of the working 


conditions and the adequately guarded machinery, though 


we noticed there was no machinery for assembling, filling and 
sealing the packets; it was all done by female labour. This 
seemed to us very monotonous indeed, but we were informed 
that their jobs were changed periodically. 

By 11 a.m. our continental first breakfast was beginning 
to feel inadequate, so we were very pleased when the doctor 
led the way to a canteen specially equipped to provide a 
second breakfast of the firm’s products. Thus fortified we 
took leave of the bread factory, expressing our appreciation 
to the doctor for his kindness, and returned to the coach 
feeling that the time given to our last professional visit in 


Vienna had been well spent. 
E, F. JAMES 


Right: members, with their guides, who visited the Ankerbrot- 
werke, Vienna. Miss Meyer, from the Austrian Nurses’ Association 
4s second from the right, back row. 


adopted a recommendation embodying proposals “Pe | 
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Revision of the Maternity 


Convention, 1919 


HE International Labour Conference, at its 35thig) 

session in Geneva in June, adopted a Conventioge 

revising the Maternity Protection Convention adopte@™ 
at its first session in Washington 33 years ago. It alsge 


mentary to the general provisions of the convention. 

Under the original convention, States which ratified j 
were required to ensure that women employed in the occu 
tions covered by its terms should be entitled to at least = 
weeks’ maternity leave—six weeks before and six weeks afte 
confinement. They should also be entitled, while abseng 
from work on such leave, to cash benefits and medical | 
benefits provided under national laws or regulations, ang 
should be immune from dismissal from employment while sq 
absent. 
By the revised convention agricultural workers andl 
domestic workers are brought within the scope of thig 
protection. It is stipulated that the rate of the cash benefig: ; 
shall not be less than two-thirds of the woman’s previoug | 
earnings, and provision is made whereby the pre-natal leave” 
may be shortened, provided that the tota] leave period is not cd 
less than 12 weeks. 

The recommendation proposes that the total leave periods gt 
should be extended to 14 weeks. It recommends the specifigy 
forms that medical benefits should take and contains @& 
number of other important proposals relating to ape 
breaks during working hours, safeguarding of seniority as 
as reinstatement rights, prohibition of night-work or otheg= 
work prejudicial to women during the maternity period, and” | 
optional transfer without loss of wages to work more suitable” | 
for an expectant or nursing mother. | 

Dame Florence Hancock, of the Trades Union Congres 
General Council, was the United Kingdom workers” 
representative on the committee of the conference which” 
dealt with this convention and recommendation. Miss. 
Frances G. Goodall, O.B.E., of the Royal College of Nursing 
also attended the méetings of the committee. 

The Government delegation from the United Kingdom. 
abstained from voting on the revised convention, on the 
grounds that experience in this country shows that adequate 
protection for women before and after childbirth can be 
ensured without rigid legislation of the kind required by thé ~ 
convention. The delegation thought it better to continue to” 
rely on the more elastic combination of legal obligations andj 
trade practices coupled with advanced social security scheme’ 
and highly organised arrangements for giving health education ~ 
and medical advice on maternity. At the same time it # 
appreciated that the standards laid down in the revised) 
convention and the recommendation may have considerable” 
influence in countries—particularly many underdevelo 
countries—where social practice in this field is less advanced, 
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NORTHERN HOSPITAL’S 
BICENTENARY 


Manchester 
Royal 


Above: the main entrance to 
the Manchester Royal In- 
firmary. 


Infirmary 


Right: Miss L. G. Duff Grant, 
SRN. S.6M., 
D.N. (Leeds), matron, Man- 


ELEBRATING its first 200 
years this week the Manchester gio. 

Royal Infirmary, with its record 
of serving over 12,000 inpatients Gygnz’s office, was worked by 
and 85,000 outpatients last year, looks 4q 13-year old schoolchild in 
back to July 27, 1752 when, with the sum 1828. 

of £173 5s. Od. raised by public sub- Below: when Queen Victoria 
scription, a small house was leased and drove by the Manchestey 
opened for 12 patients as the Manchester foyal Infirmary in 1858. 
Publick Infirmary. The resident staff [From the Illustrated London 
was a matron, one maidservant and one_ News] 

porter; one nurse was added in December. 

Within a year 75 inpatients had been 
cared for and 249 outpatients, and the 
size, scope and reputation of the Man- 
chester Royal Infirmary, as it was 
renamed in 1830, has grown steadily and 
rapidly ever since. By 1924 the medical 
staff numbered 23 and nursing staff 233; 
now the nursing staff numbers over 500. 
The hospital became in 1948 the teaching 
hospital for the region and included in the 
group, under the title of The United 
Manchester Hospitals, the St. Mary’s 
Hospital for Women and Children, The 
Royal Eye, The Dental and The Foot 
Hospitals and Barnes Hospital, Cheadle, 
together with the Private Patients Home, 
with beds for over 1,000 patients. 

The School of Nursing, well known as 
one of the leading professional training 
Schools is under the principal, Miss L. G. 
Duff Grant, R.R.C., S.R.N., S.C.M., D.N. 


(continued next page) 
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The Manchester Royal Infirmary as it is today. A men’s surgical ward. 


THE ‘MANCHESTER ROYAL’ TODA} 


(Leeds), matron of Manchester Royal Infirmary, who has the 
unique distinction of being past-President of the Royal 
College of Nursing and now President of the National Council 
of Nurses of Great Britain and Northern Ireland. The 
former matron, Miss Margaret E. Sparshott, C.B.E., R.R.C., 
also a most distinguished member of the nursing profession, 
was President of the Royal College of Nursing from 1930 to 
1933. Through the outstanding leadership of these two 
eminent nurses, and with the support of the trained nursing 
staff of the hospital the Manchester Royal Infirmary has 
achieved a high position among the schools of nursing in this 


country. 


The School of Nursing 


The School of Nursing cannot, of course, claim a history | oe * i es | 
comparable with that of the hospital’s 200 years. Evenin 

1878 the old registers of nursing staff records show a picture & CBelow 
a in strange contrast with today. Of the ‘ probationers’ | 
accepted from 1878-1879 all but three left within two years; 
one had been dismissed for drunkenness and one for being 
insolent and refusing to go on duty. It appears that 
probationers were taken for one year’s training during which 
My time they spent three months on medical and surgical wards 
and two months on night duty. Special nurses for ovarian Below: the Infirmary from the air. 
and tracheotomy cases and for theatre duties are frequently 
referred to; while repeatedly during the years and even into 
this century scarlet fever and typhoid caused the deaths of 
nurses and many others left for reasons of failing health. 

By the 1880’s there are many more reports of satis- 
factory nurses but one described as ‘ a capital nurse for small- 
pox ’ still left to better herself in 1882. Others are described 
as ‘too young and giddy ’; the ages were usually 30, 28 or 25. 

By 1890 the picture had largely changed; the age was 
7 more often about 22 or 25 and many records describe a 
aa candidate as being entirely satisfactory, excellent or a very 
. good nurse. Examinations are first referred to in July 1893 
| where a candidate failed but gained her certificate in 1894. 

By 1912 nurses from the Manchester Royal Infirmary 
were nursing all over the country and abroad as private nurses. 
There are glowing references without exception which speak 
of tact, efficiency, pleasant companionship and attentive care. 

Meanwhile in the old Nurses’ Home a record stands of the 
matrons of the hospital from Anne Worrall, the first matron 
from 1752-1759. The title was changed to Sister Super-. 


Above: the ‘ medical block’ in a class rvoom. 
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intendent in 1865 and was changed again to Lady Super- 
intendent of Nurses in 1879, with Miss K. McKenzie the first 

I ? ; to hold the title, and she was followed by Agnes McKie, 1881- 
1886, F. M. Calbert 1891-1907, Miss Margaret E. Sparshott, 
1907-1929 and Miss L. G. Duff Grant. 

In 1908 the records refer to two doctors as examiners 
for the nurses’ certificate and ward training records are 
shown. A cookery examination was then introduced and the 
Lady Superintendent evidently became lecturer and examiner 
in nursing and cookery. By 1923 nursing, anatomy, surgery, 
and medical lectures were recorded and the details of each 

* candidate’s ward experience and the ward sister’s comments 
on her work. By 1924 references appear to the passing of 
the Preliminary State examination and in 1926 to the 
passing of the final State examination. 

In 1950 The United Manchester Hospitals School of 
Nursing included with the Royal Infirmary, St. Mary’s 
Hospital, The Royal Eye and Barnes Hospital. To bring 
the picture up to date is the excellent modern brochure of the 
School of Nursing which presents not only the essential 
approach to nursing as an art, a science and a vocation, but 
gives an outline of the block scheme of training in practice. 

The Manchester Royal Infirmary has gained a reputation 
for the high standard of work and interests of the student 
nurses. . Twice the School of Nursing has held the Marion 
Agnes Gullan Trophy, and in the first year of the contest for 
the Cates Shield for speechmaking a student nurse of the 
Manchester Royal Infirmary won it. The nurses have 
played no small part in the nursing services of the Forces in 
two world wars; many undertake private nursing and others 
are to be found in all types and branches of the profession. 


Bicentenary Celebrations 


The Bicentenary celebrations of the Infirmary include a 
special service of Thanksgiving and Commemoration in the 
Cathedral on Tuesday, July 22; the unveiling by Lord Derby 
of tablets to commemorate the Bicentenary also on July 22. 
The Minister of Health, Mr. Iain Macleod will present the 
prizes, badges and certificates to the nurses, on July 23. 
This will be an occasion worthy of the long and proud record 
of the hospital and the rapid progress and development of the 
nursing service and nursing school of the Manchester Royal 
Infirmary, which is recorded in the book just published 
Portvait of a Hospital 1752—1948 by W. Brockbank. 


Above: a corner of the women’s. ward, wheve curtains have been 
fitted, Right: the surgical block. 


; ; Below: Miss B. Dodwell, sister tutor, conducts a group discussion 
SESSION. 


\ 
‘ 


Prizewinners and guests at St. Peter's Hospital, Chertsey. Centre, left to right, 


Miss Crandon, Miss Rk. Brown, principal sister tutor, O. Plunkett, Esq., 
physician superintendent, Mrs. A. Lowles, T. G. Lowles, Esq., chairman, M. 


At the 
Nursing Schools. 


Above: Miss Joyce D..Lane, gold medallist at the 
Central Middlesex Hospital this year, was declared 
to be ‘the best all-round student nurse’. 

Left: at St.. Francis Hospital, Dulwich. Middle row, 
centre, left to right: Miss J. Macdonald, matron, 
& Lady and Lord Kenswood, and the Lady Mayoress. 


Felow: at County Hospital, Hereford, the Rt. Hon. J. P. L. 
Thomas, M.P., First Lord of the Admiralty (centre, front row) 
Miss M. Wheeler, matron, is third from left. 


presented the prizes. 


Above: at Dulwich Hospital. Middle row, left to right, Miss Harney, 

sentor sister tutor, Lady Kenswood, Frank Cole, Esq., Mrs. Julian, 

K.. I. Julian, Esq., C.B.E., Miss Thorne, matron, and A: 
Berger, Esq. | 
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Professional Conference, Royal College of N ursing 


73 


IR Malcolm Trustram Eve, G.B.E., M.C., T.D., Q.C., 
Chairman of the Board of Governors, St. George’ s 
Hospital, London, in his opening remarks as Chairman 
of the Professional Conference of the Royal College of 

f Nursing, held in the Royal Empire Society Assembly Hall on 
P the evening of July 2, spoke of a teaching hospital of today as 
a great polytechnic combining many schools of much variety, 


* which he would rank none of more importance than the 


f nursing school. Referring to the need for research into 
‘teaching and the proper status of the student nurse, Sir 
' Malcolm commended the aim of the Royal College of Nursing 
as quoted in the Educational Fund Appeal: ‘ for the better 
education and training of the nurse and the general efficiency 
of the profession of nursing’. 
: Introducing the speaker, Professor E. C. Dodds, M.V.O., 
‘f Courtauld Professor of Biochemistry, University of London, 
' Director of the Courtauld Institute of Biochemistry, The 
Middlesex Hospital, and recently appointed Sim’s Common- 
wealth Travelling Professor by the Royai College of Surgeons 
| to lecture in Australia, New Zealand and Canada, Sir Malcolm 
made reference to his great interest in nursing education and 
his belief in the essential partnership between the medical and 
nursing professions, before calling upon Professor Dodds to 
‘give his address on Recent Advances in Medicine. 


Effect on Community 


Explaining that his purpose was to show the effect of 
these advances not only upon the medical and nursing profes- 
sions but upon the whole life of the community, Professor 
Dodds said that in any historical review of medical treatment 
the question of therapeutic measures fell into a natural 
division before and after the time of Lister, since the nursing 
of a patient had been revolutionised by the introduction of 
antiseptic surgery. Reading a passage from the essay Rab 
and his Friends, by John Brown, which described an operation 
for breast tumour before anaesthetics were used, the speaker 
commented on the fact that this picture, in which the patient 
afterwards died from post-operative infection, had been 
entirely changed by: the introduction of antisepsis and 


anaesthesia, with a consequent demand for more and better 7 


trained nurses. 

Turning to the post-Listerian period and the develop- 
ment of anaesthetics, Professor Dodds recalled his own 
memories of the fearful struggles that went on in the 
anaesthetic room. Now, with the advancement of basal 
anaesthetics and barbiturates, deep anaesthesia could be 
gained without the stage of excitation. The surgeon could 
as a result undertake much more extensive operations and on 
many moré patients than before. Other modern develop- 
ments, affecting such diseases as pernicious anaemia and 
diabetes, did not concern his thesis that evening, for these had 
not so drastically affected the conduct of the nursing profes-. 
sion as had the discoveries of the sulpha drugs since 1930 and 
the more recent development of antibiotics. 

Describing the treatment of pneumonia before 1930, the 
speaker quoted Sir Robert Young’ s advice to medical 
students to ‘‘ know your nurse !’’, since it was recognised that 
nothing specific could be done to combat the infection. 
Today the effect of sulphapyridin had cut out this problem 
from the point of view of nursing and of the hospitals in 
general. Other sulpha drugs were produced later by means 
(f which septicaemia, meningitis and streptococcal infections 
previously having a high rate of mortality were similarly 
conquered. 

Then followed the development of those substances known 
as antibiotics. In the years immediately following Sir 


employment in all walks of life. 


RECENT ADVANCES MEDICINE 


Alexander Fleming’s discovery of penicillin in 1929, this 
substance remained somewhat of a scientific curiosity, since 
it could not be produced in a form suitable for wide applica- 
tion. But when Sir Howard Florey, in anticipation of war, 
developed it in a form capable of being administered by 
simple injection, first using it to protect mice and’later man, 


there began the production,of a whole series of similar sub- 


stances effective in attacking other infections, including 
typhus. 

Professor Dodds then showed a series of slides to 
illustrate: | 

(1) The death rate from pneumonia, 1900—1950. 

(2) Life expectancy from 500 B.C. to 1949 A.D. 

(3) Life expectancy from 1879 to 1950 in the U.S.A. 

(4) Calculated years of life at decennial ages. 

(5) Ranking order of the five leading causes of death at 

10-year periods from 1900 to 1940. 
(6) Age distribution of total population in the U.S.A. 
in 1900, 1940 and 1949. 

Summarising the conclusions to be drawn, Professor 
Dodds said how much these changes would affect the dis- 
tribution of population and disease as well as the question of 
The great rise in the 
expectation of life had been due in the first place to improved 
methods of sanitation and the introduction of the health 
services, and secondly to the influence of the drugs he had 
just described. 

This meant that from the nursing point of view attention 
would increasingly be centred in the future on what he called 
the ‘ big five,’ the leading causes of death as shown in the 
fifth slide—cardio-vascular disease, intra-cranial lesions, 
cancer, nephritis, pneumonia and influenza. Countries 
using these new drugs would experience a change in their 
whole social life as well as in the practice of medicine and 
nursing. Might the time come, therefore, when nursing as 
it had been known would cease ? When the antibiotics would 
do all and there would be no place for skilled nursing and 
medicine ? The answer, he was sure, was in the negative. 
Now was the time to study the patient and treat him as a 
human being in relation to his illness without the necessity 
for elaborate technicalities of nursing as hitherto. 


Older Age Group Problems 


With a population weighted at the middle-aged and 
elderly end, the problems would be chiefly those of cancer and 
cardio-vascular disease, though it was possible that if a cure 
for the former were found, this would hasten still more the 
preponderance of the older age groups and would accentuate 
the problem of the cardio-vascular diseases. The profound 
effect of all this should therefore be borne in mind in the 
education of both medical students and nurses. 

At the conclusion of his lecture Professor Dodds answered 
a number of questions, all of which showed that members of 
the audience had a keen appreciation of the implications of 
what he had said, from the point of view of the patient 
himself and from that of the nurse in caring for him. The 
danger of infections becoming tolerant to the antibiotics was 
admitted, particularly when these could be bought, as in some 
countries, for self-administration. However if properly 
used there need be no fear, in the speaker’s opinion, and 
he recalled that the same fear had been expressed 
about Salvarsan when it was first discovered in 1910, as a 
result of Ehrlich’s search for a ‘silver bullet’ that would 
cure syphilis—the later stages of which are now relegated to 
footnotes in text-books as the drug continues to work an 
effective cure. 

Questioned whether, in view of the problem of over- 
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population, we should not in future be fully occupied in 
nursing people suffering from the effects of malnutrition, 
Professor Dodds said this was an important point, but not 
one that was likely to affect this country. Asked about the 
hope of a cure for rheumatism, he replied that this was 
difficult to answer at present, since the evaluation of Cortisone 
and ACTH was not yet complete, though it might be said 
we were at ‘ the beginning of the end’ in this matter. The 
problem was now largely one of supply, and the hope was 
that this would be solved when the new substance could be 
produced synthetically. To a final question—whether any- 


Private Nurses Section, Royal College of Nursing 
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thing was being done with regard to disseminated sclerosis— 


the Professor replied that some further ideas had resulted - 


from observation, but that these were not of an aetiological 
character and that this disease was, in fact, more common than 
many people believed. 

Thanking the speaker, Miss L. J. Ottley, President of the 
Royal College of Nursing, spoke of the challenge which the 
new discoveries in medicine offered to the nursing profession 
—that of keeping nursing up to date as more and more was 
added to the syllabus—but she felt confident this challenge 
could be met. | 


Annual General Meeting 


HE Annual Meeting of the Private Nurses Section 

of the Royal College of Nursing was held at The 

Middlesex Hospital on Tuesday, July 1, by kind 

permission of the matron, Miss M. J. Marriott and the 
Board of Governors. Mrs. E. A. MacDonagh, chairman, said 
how delighted Section members were to welcome at the 
meeting Miss L. J. Ottley, President of the Royal College of 
Nursing, Mrs. A. A. Woodman, Chairman of the College 
Council, and Dame Louisa Wilkinson. 

The results of the ballot for four vacancies on the Central 
Sectional Committee were announced, as follows. Mrs. E. A. 
MacDonagh, Miss G. M. Thackray, Miss J. M. Collings, and 
Mrs. M. A. Cutler. A sincere vote of thanks to the retiring 
members of the Committee was proposed by Miss Cope and 
seconded by Mrs. Howard. 

A discussion was held on a recent proposal for. raising 
the fees charged by private nurses, but the meeting fully 


supported the conclusion arrived at by the Central Sectional 


Committee that the present range of from six to nine guineas 
per week represented the maximum that members of the 
public could afford to pay for the services of the private nurse 
in today’s circumstances. 

It was reported to the meeting that the Private Nurses 
Section had very nearly reached its target of £1,000 for the 
Educational Fund Appeal, and means of achieving the target 


_ at an early date were discussed. 


Practical Demonstration 


At the morning session an interesting demonstration was 
given by Miss M. H. Duffield, Principal, School of Physio- 
therapy, The Middlesex — on pre- and post-operative 


The physiotherapist gives a practical demonstration of measures to 
— chest complications. Note the tipping frame to elevate the 
foot of the bed. 


treatment of chest complications in severe abdominal 
operation cases. 

Some patients were more prone to pulmonary collapse 
than others, said Miss Duffield—sufferers from chronic 
bronchitis, heavy smokers, those who had recently suffered 
from a respiratory complaint (within the previous 14 days), 
and where abdominal incision was high the rigk was increased. 
All patients in these categories should be treated pre- 
operatively, the aim of this treatment being to get the lungs 
as clear as possible and teach the patient to cough after the 
operation as painlessly as possible, and how to use the lower 
as well as the upper part of the lungs. 

Post-operative treatment is begun eight to 10 hours after 


the operation, if necessary is given every six hours, and in © 


some instances is continued for 10-14 days. The treatment is 
combined with certain massage movements and spraying the 
throat with Neo-epinine before postural drainage. Especially 
if taught beforehand what he will have to do, the patient can 
carry out much of the treatment for himself, or the nurse can 
do so once she is familiar with what is required. Only the 
actual massage requires the services of a physiotherapist. 
Breathing exercises were demonstrated and included the 
following. (1) The demonstrator placed two fingers in the 
space at centre base of ribs in front and asked the patient to 
take small breaths expanding this region. (2) To encourage 
lower lateral costal breathing, demonstrator placed hands at 
either side of base of ribs, asking patient to push against them 
in breathing. (3) Exercise in breathing on one side only: the 
patient lying on one side was instructed to breathe on the free 
side only; the demonstrator’s hand was placed under the side 
immobilised, to check. (4) To teach the patient to expand 
the posterior part of the lungs, the demonstrator’s hands 
were placed at the back of the ribs, the patient being in- 
structed to press against the hands on breathing in. (5) To 
teach the patient to cough with the minimum of pain, the 


patient placed her hands over the wound site and was told — 


to ‘ cough against them ’. 


Treatment of Malignant Disease 


. At the afternoon session The Treatment of Malignant 
Disease was the subject of an address given by Miss Mary Craig, 
S.R.N., M.S.R., sister superintendent, the Meyerstein 
Institute of Radiotherapy, The Middlesex Hospital. 

‘‘In considering malignant disease’, said Miss Craig, 
‘‘ we have to remember that it may develop very, very slowly 
—it may take 30 years for a tumour to develop—or extremely 
quickly, the tumour doubling its size in a week or two. 
Tumours may occur anywhere in the body and they behave 
differently according to site. Cancer is a whole group of 
diseases. A certain treatment cannot therefore be described 
as being ‘ good for cancer’. In the development of cancer, 
the cells spread wherever they can, thus it is often impossible 
to know what are the limits of the growth. 

It is important to remember that the only satisfactory 
ways of treating these malignant diseases today are still 
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either by removal of the source of the trouble by surgery, or 
by some form of radiotherapy. These methods may be the 
same that we have used in the past, but it is our application 
of them that is different. Surgery is extremely important, 
and must always be considered first—-we always think of 
cases in terms of surgery first of all—and then, if this is not 
recommended, we turn to radiotherapy. This can be con- 
sidered under three headings: (a) deep X-ray (penetrating 
rays); (b) superficial X-ray; (c) radium. 

These treatments cause great changes in the malignant 
tissue, but not in the normal tissue. The great advances 
which have been made in recent times lie in the greater degree 
of accuracy that has been achieved; we are able to treat only 
the tissue which requires treatment and this fact enables 
patients to stand much higher and therefore more effective 
doses. Although the effects of such treatment may be painful 
to the patient, the worst that he may be called upon to 


suffer is not as bad as it would be if the disease were left. 


unchecked. 
Curable Cancers 


Today we can cure a great number of cancers, the curable 
ones being mainly those which are accessible—breast, cervix, 
almost any part of the skin, those round about the face—and 
to a certain extent some internal ones. But the essential 
thing is to start treatment early, and this is so important for 
the nurse to realise because patients often mention to a nurse 
small signs and symptoms, and the nurse should realise that 
these may be significant. 

In cancer of the breast, if immediately reported to the 
doctor, there is an 80 per cent. chance of a complete cure— 
this is estimated from statistics gathered from all over the 
world, and some treatment centres rate it as high as 90 per 
cent. If an early diagnosis is not procured, radiotherapy 
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(see leading article, page 699) 


treatment is used in addition to surgery, in case of a spread 
(metastases), which, of course, cannot be detected. Where 
there has not been early diagnosis, the statistics of cure show 
a sharp drop. 

Sorhetimes radiotherapy, although it will not effect a 
cure, will make the disease manageable so that the surgeon 
can then operate. Even in incurable cases, radiotherapy can 
deal with an ulcer so that it is much less distressing for the 
patient. Radiotherapy can be used to arrest secondaries in 
the vertebrae, for example, but, if widespread in the pelvis 
and lungs, which are not suitable fields for radiotherapy 
treatment, hormone treatment may be used, with dramatic 
results. But this oestrogen and androgen therapy is an 
‘individual’ treatment and the patients must be kept in 
touch with.as physical changes may occur about which the 
patient may need reassurance or advice, though they do not 
cause changes in personality. 

In general, radiotherapy treatment is carried on nowa- 
days for longer and longer periods; the patient does not feel 
anything, although these immensely powerful rays are passing 
through the tissues. There may be after effects, such as 
erythema of the skin, flushing and inflammation, and even 
breaking of the skin but this will heal in a few weeks leaving 
the skin practically normal in appearance. This severe 
treatment is only carried out because it is an essential dose, 
and the tumour cannot be cured without it. After discharge 
many patients do their own dressings at home, and | think 
this is a good plan. If the patient cannot manage the 
dressings himself, a relative may be able to do so, or the 
district nurse, or the private nurse. It is important not to 
turn the patient into an invalid, for although this may be a 
killing disease, it is not a disabling one—even the person with 
advanced carcinoma does not feel as ill as the ani with 
influenza. 
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Domestic Work in Hospitals 


In the House of Lords on July 9, Lord 
Crook called attention to the prospective 
results of the cut in the Treasury grant to 
the National Institute of Houseworkers, and 
urged the Government to reconsider their 
decision. He said that if only more 
domestic workers could be recruited for 
hospital work the services of nurses could be 
deployed with greater ease to provide a 
larger effective number of beds in use. 

In the grave difficulty with the recruit- 
ment of nurses, if it could be brought home 
to the nurses that when recruited they 
would not be required to waste 50 per cent. 
of their time doing work appropriate to 
domestic workers, but would be able to get 
on with the interesting job of nursing, which 
they really joined to perform, the rate of 
recruiting might be stepped up, thereby 
easing some of the present anxieties of the 
Ministry of Health and the Royal College of 
Nursing. Women knew that when they 
entered the nursing profession, in the 
circumstances which now existed, they 
had in their first year to devote their 
energies to drudgery of a type that domestic 
workers ought to undertake and that during 
the rest of their professional life quite a 
large part of their time—even when they 
became sisters—would be taken up in doing 
jobs which could better be done by domestic 
workers. And these were jobs which, if 


THE USE 


HE idea of a filmstrip first came about 

as a natural follower to the cartoon 

film in which each frame is photo- 
graphed singly on a cine camera. As you 
may know, a cine cartoon is a series of still 
drawings photographed one at a time and 
then shown on the screen in a sequence, 
with each picture appearing for roughly 
1/50th of a second. It was not a big step 
from the cine cartoon to taking pictures 
one at a time and then projecting the 
pictures singly, allowing the single picture 
to remain on view for as long as required, 
with a great saving in bulk and weight as 
compared to the normal lantern slide 
lecture. 

Using existing cine cameras ‘ single frame’ 
photographs are produced, with a picture 
size of approximately 4 sq. cm. But there 
are cameras, called miniatures, which use 
the same size film (35mm), and taking the 
photo along the length of the film instead of 
across its width gives a much larger picture 
area of 11.9sq. cm. This size of picture is 
referred to as a ‘ double frame ’. 


Single and Double Frames 


For many subjects the single frame is 
quite suitable and some good filmstrips are 
available in this size. With the larger 
double frame, however, definition is much 
better, with a great improvement in fine 
detail. Also, as the machine is throwing a 


much larger picture using a greater area of 
the light source, and we need to bring the 
projector much closer to the screen to avoid 


-emulsion (in most 


permitted, could be carried out through the 
agency of the National Institute of House- 
workers. 

Lord Wise said that Lord Webb- Johnson 
had heard from the Royal College of Nursing 
who were apparently much perturbed by the 
proposed cut in this service. They sug- 
gested that ‘it will make it impossible for 
the Institute to put into operation its plan 
for the training of domestic workers for 
hospitals ’. Another letter from the College 
also stated : 

“The point, I think, the College would 
like to make is that anything that will make 
for a more stable domestic staff in hospital 
is to be encouraged. Quite apart from the 
actual cuts in the establishment of ward 
maids, many gaps caused by their restless 
comings and goings often have to be made 
good by the nurses; but the point which has 
been put to us most forcibly is that the ward 
sister wastes so much time in breaking in 
the newcomers—explaining and demon- 
strating to each untrained recruit how to 
scrub the ward kitchen table and carry out 
her round of other ward chores with 
reasonable efficiency. It has, of course, 
been argued that a hospital domestic 
supervisor could undertake the bulk of this- 
work, but the College feels that even so a 
steady supply of properly trained hospital 
domestics would be an immense help to the 
ward sister and release her for her real 


duties—nursing the sick, teaching the 
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student nurse and administering her ward 
generally ’. 


That was an important letter, Lord Wise 


said, because it bore out forcibly the points 
which Lord Crook had made. 

Lord Lloyd, who replied for the Govern. 
ment said that the Treasury grant to the 
Institute was being reduced from £200,000 
to £60,000 a year, which would mean that 
only one of.the Institute’s training centres 
could be maintained for experimental work 
and demonstration purposes. The Harrow 
centre which would remain would serve asa 
base from which a fresh expansion could 
take place when easier times returned. 

It had been said that the cut was going 
to have a disastrous effect on the training 
of domestic workers for hospitals, but this 
criticism had no foundation. During the 
past two years the Institute, in collabora- 
tion with the Ministry of Health and 
representatives of the hospitals and the 


nursing profession, had been engaged in 


drawing up a training scheme for women 
employed in hospitals and other institutions. 
The Ministry of Health had hoped to 
introduce the scheme experimentally in two 
or three hospitals in 1952. Had this been 
proceeded with, the Institute’s responsi- 
bility would have been a very limited one. 
It would have consisted primarily in 
examining the students for diplomas, and 
not for the actual tuition or training, which 


‘was going to be carried out by the Ministry 


of Health. In view of the need for economy 
the Ministry had decided that for the time 
being they would abandon this scheme.~ 
The cut had nothing to do with the 
abandonment of this scheme. That wasa 
Ministry of Health matter and had nothing 
to do with the Institute which received its 
funds from the Ministry of Labour. 


AND CARE OF FILMSTRIPS 


by T. A. NICHOLSON 


the picture overlapping the screen, it is 
obvious that we get a much stronger light, 
both from the shorter throw (distance 
travelled) of the light, and from the fact 
that we are using three times the area of 
light from the condenser. It follows, then, 
that the double frame filmstrip is a better 
proposition so far. 


Colour Films 


A further improvement in filmstrips came 
with the introduction of colour film, which 
allowed many complex diagrams to be 
simplified by using different colours, and 
opened the field up to allow the colour 
change in some sub- 
jects to be registered 
and shown. There is, 


is from this multi-layer that the loss comes. 

- The same amount of woolliness is apparent 
on single frame as on double frame, but not 
the same proportion, which gives an ad- 
vantage to the double frame and makes it 
seem three times as sharp and crisp. 

To sum up: single frame is quite good in 
normal use with monochrome and in colour 
with large masses of colour. Double frame 
gives a better light, clearer, more detailed 
pictures, and better projection of colour. 

Most projectors on the market can project 
single or double frame, and both sizes of 
filmstrip can be purchased. 

When you have accumulated a library of 


Single and double frames on a filmstrip. 


however, one minor 
drawback to colour 
film — while large 
masses of colour can 
be photographed well, 
small detail is often 


lacking. Colour film 
is not as crisp and 


sharp as monochrome , INCHES 
and while this loss is 
slight, with 


minute detail, it can 


be important. With 
colour film there are 
three layers of 


processes) against 
only one layer in = 


lage 


-- 
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filmstrips it is to be expected that some of 


these strips will get more use than others, 
put given reasonable care,a filmstrip should 
last years. 

It must always be remembered that a 
filmstrip is a roll of celluloid with a thin 
coating (the emulsion) which contains the 
icture. It is easily scratched and will 
collect dust and pieces of dirt if left un- 
covered. 

So first of all have a container for each 
filmstrip with the title written on the lid. 
These containers can be kept in a shallow 
drawer so that when the drawer is opened 
all the titles can be seen and a selection 
It is useless wrapping the strips up 


them to read the titles. 

When you have decided which strips you 
want to use, take them out of their con- 
tainers one at a time, unroll them and 
inspect them for dust or bits of matter. If 
you find any, gently brush them off with a 
soft brush or soft tissue. If you use cotton 
wool you will probably leave several wisps 
of wool on the film. Do not rub hard in case 
you scratch the emulsion, and never try and 


_ wipe a filmstrip with a wet cloth. Try 


cleaning the waste ends of the strip before 
you try your hand on the picture spaces. 

A foreign body, like a piece of sand, will 
tear a long scratch as the film moves 
through the projector; a film so scratched 
is useless and will have to be replaced. 

When projecting a strip it should move 
through the projector easily without any 
force being nec If it jams, never use 
force to free it, for the film will scratch or 


loaded into the projector. 


tear and with some machines the sprocket 
holes will be torn away. Should you ex- 
perience difficulty in winding on, find out 
the cause and remedy it, do not force it. 
Very often a film will jam for no apparent 
reason; in this case unload the film and 
reload it—usually the tangle will free itself. 

When projecting a single frame strip and 
filling the screen with the picture, it is not 
possible to change over to a double frame 
strip without some alterations including 
moving the whole projector closer to the 
screen. So when showing a mixed set of 
strips begin by filling the screen with a 
double frame picture; from then on you can 
show double or single frame by simply 


changing the masks, and turning the carrier 


through 90°. 

It is always confusing to a beginner to 
find that the picture on the screen is in a 
reverse position to the way the picture is 
The picture on 
the screen is turned through 180° by the 
projector lens. To load correctly, hold the 
strip in the hands, get the title frame and 
look through it at the screen, get it so that 
it reads correctly. Now, turn the right hand 
over the left, through 180° and the picture 
is upside down—that is the way the strip 
must be loaded to have the picture correct 
on the screen. 

Should you ever be in doubt about the 
projection or care of your filmstrips it is a 
good idea to ask the hospital photographer 
or a local photographer to put you right. 
Should your films get dirty or stained, the 
X-ray department will usually give them a 
wash for you. 


Aprons in the Street 


Having lately had a mirror attached to 
my autocycle to enable me better to see 


traffic approaching from behind, I notice 


a collection of spots of dust and vapour 
collecting on this each day. This has 
impelled me to refer to a matter which I 
understand has been mentioned in the press 
recently, but which I feel requires reitera- 
tion. I mean the wearing of aprons in the 
streets by nurses. This is especially bad, I 
feel, when .going from the nurses’ home to 
the hospital and wards where they will be 
handling sick people. 

Surely the word ‘ apron * means a protec- 
tion to be worn when needed. Mothers wear 
them in the house for special jobs and take 
them off when those jobs are finished, 
vont d to appear properly dressed for leisure, 
partly to prevent conveying soiled particles 
to other garments, etc. 

Nurses wear aprons also to have a clean 
surface in contact with beds. Queen’s 
Nurses always fold this clean surface on 
itself under their coats, so that the ‘ busi- 
ness side ’ is kept from contact with the less 
clean lining of the coat. Yet one sees 
numbers of nurses and sisters at certain 
times going across traffic-laden streets, 
with aprons exposed to all the dust and 
fumes. 

Surely this is a retrograde step in hospital 
customs which should be we ak & in the bud ? 


. E. V. CLaRrK, 
Health Visitor. 
Accommodation in Australia 
May I make a slight correction to the 
letter from G. M. Davison, S.R.N., S.C.M., 
published in our correspondence page in 


imes of May 17 ? Edith Cavell 


House, Sydney, is all your correspondent 
describes, but the charge is now £5 5s. per 
week. I feel it might be important for 
nurses budgeting for a stay in Sydney to 
know what their expenses are likely to be ! 
During my two and a half years in 
Australia I have visited Cavell House four 
times and have always found it a very nice 
place to stay. 
STELLA M. S.R.N., S.C.M. 


Elderly Nurses Home F und 


I should like to thank all who responded 
to my appeal in the Nursing Times, and 


- sent articles and donations for The Elderly 


Nurses’ National Home Fund, Bourne- 

mouth, bring-and-buy sale held at the 

Home on July 9. from all 
sources amounted to £54 

M. SMITHERAM, 

Matron. 


RETIREMENTS AND 
PRESENTATIONS 


Thanks 


Miss M. D. Horsley, sister tutor at the 
Eastbourne Group Hospital from 1948 to 
April 1952, would like to thank all nursing 
staff who contributed to the delightful gifts 
given to her. They will be used regularly, 
and in use recall many pleasant memories. 


Miss M. E. Wortley 


Miss M. E. Wortley, matron of the David 
Lewis Northern Hospital, Liverpool, 3, is 
retiring on September 6. Any past member 
of the nursing staff who would like to make 
a donation please send it to Miss Cran, 
assistant matron, David Lewis N orthern 
Hospital, Liverpool,- 3. 
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Official Visits 

Official visits to hospitals of the Croydon 
Group Management Committee are to be 
restricted because of complaints of dis--: 
comfort caused to patients by large parties 
parading through the wards. The Com- 
mittee has this year invited the Mayor and 
Mayoress of Croydon and the Town Clerk 
and his wife to visit Norwood Hospital. In 
previous years the official party has been 
much larger. 


Royal Patronage 

The Queen has graciously Baie to 
become Patron of the National Association 
for Maternity and Child Welfare and of the 
Royal Institute of Public Health and 
Hygiene. 


Hearing Aids 

The waiting lists for hearing aids under the 
National Health Service are being steadily 
broken down, Miss Hornsby-Smith, Parlia- 
mentary Secretary, Ministry of Health, 
stated at the annual meeting of the National 
Institute for the Deaf in London. The 
shortage is now reduced to one of handling 
capacity and not supply. The fitting of a 
hearing aid is a skilled and individual 
process, as there is immense diversity 
between the needs of the patients. 


Better Housekeeping Week, October 6—11 

The Royal Society for the Prevention of © 
Accidents is sponsoring a nation-wide 
campaign for tidiness and cleanliness in 
workshops and factories, which aims at 
reducing accidents, increasing output, 
reducing waste and salvaging important 
scrap materials. This year’s campaign is 
linked with a national effort to improve 
methods of handling materials in British 
industry and has the approval and support 
of the Ministry of Labour and National 
Service. The Society’s Industrial Accident 
Prevention Groups are helping in the local 
planning of the programme of events and 


publicity. 


Fees Increased under Registration Acts 

Charges at Somerset House and locally in 
England and Wales for certificates of births, 
marriages and deaths and fees for marriages 
and marriage licences are increased as from 
July 1. New charges are: ordinary certi- 
ficate of birth, marriage or death 3s. 9d.; 
short birth certificate, 9d. 


International Union of Family 
Organisations 


A conference on The Stability of the 
Family will be held at St. John’s College, 
Oxford from September 8-13 under the 
patronage of the Duchess of Gloucester and 
a committee of honour consisting of eminent 
and distinguished men and women. Speakers 
will include Lord Pakenham, Dr. David 
Mace, formerly general secretary of the 
National Marriage Guidance Council, and 
Dr. Emanuel Miller, senior physician in 
psychiatric therapy at the Maudsley 
Hospital and physician in child psychiatry 
at St. George’s Hospital. 

The charge for accommodation and full 
board will be £1 10s. Od. per head ts day 
and there is a conference fee of £2. Pro- 
grammes and further information are 
obtainable on application to the Honorary 
Secretary, British Committee of the 
I.U.F.0., c/o British Social Biology Council, 
Tavistock House South, Tavistock Square, 
London, W.C.1. 
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ENNIFER Ann, aged two years, was 

admitted to hospital on July 17 as an 
emergency case. Her condition on ad- 
mission to the children’s ward was 
extremely critical and it was necessary to 
nurse her in an oxygen tent. She was 
nursed in a semi-prone position. Her colour 
was extremely poor. Her pulse was weak 
in volume and the rate was irregular, 
temperature was slightly above normal, and 
respirations 32 per minute, varying only 
slightly. 

Her mother gave a history of loss of 
appetite, a fretful nature which at first was 
attributed to teething, and a_ general 
deterioration in health. 

Jennifer was nursed with precautions, as 
a diagnosis had not been definitely estab- 
lished. Pernicious anaemia was suspected. 
The nursing treatment carried out was on 
general lines—two-hourly treatment - of 
pressure points, hourly temperature, pulse 
and respiration chart and great care of her 
mouth. Nasal feeds of six oz. milk and two 
oz. water were given four-hourly, five 
times a day, to maintain a fluid intake of 
two pints. 

Investigations were carried out by the 
medical and nursing staff into: weight, 
sterile specimen of urine, stool for occult 
blood, specimens of blood for haemoglobin, 
blood cell counts, blood group, cross 
matching, blood culture, blood urea and 
serum proteins. X-rays of the chest and 
limbs were also taken. 

. During the night it was necessary to give 
aT chloral hydrate, gr. 4, to help her 
slee 

On July 18 she was given a blood trans- 
fusion of 350 c.c. of Rhesus negative, group 
O, blood and this produced no ill effect. 
Penicillin, 100,000 units daily, was pre- 
cribed for four days. 

Her condition improved after the trans- 
fusion. She was now only nursed in an 
oxygen tent during the night. At this time 


Case History 
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Case History 


An Unusual Diagnosis 
by M. M. JONES, Student Nurse. 


it was noticed that her respirations were 
laboured and her diaphragm was screened 
in the cardiological department. Both 
domes were discovered to be paralysed. 
Bilateral foot drop was also observed and 
treatment was carried out by the physio- 
therapy department. 

The results of the investigations showed 
an abnormally high content of lead in both 
the blood and urine specimens. The X-rays 
showed dense bands of lead at the growing 
ends of all bones of the skeleton. Lead 
poisoning was thus established as a 
diagnosis. 

On consulting Jennifer’s parents it was 
discovered that she had chewed the paint 
off her cot to a considerable extent. The 
paint was examined and discovered to be 
lead paint. 

Jennifer improved daily. Calcium lac- 
tate, gr. 10, three times a day, extra 
vitamins, and cod liver oil and malt after 
every meal were prescribed. Her diet con- 
sisted of light foods such as creamed fish, 
jellies, ice-creams and milk puddings. She 
was taking fluids very well too. It was 
pleasing to notice her taking an interest in 
her toys and she began to sit up unaided. 

During the month of August she received 
daily exercises from the physiothe-apist and 
her foot drop gradually improved. We 
allowed her to get up in the evenings and 
play in the playpen with the othe: toddlers. 

Although she was so well she had 
periodical gastro-intestinal upsets due to 
the bones discharging more lead than usual 
into the blood stream. With a careful diet 


Resection of the Nasal Septum 


by J. S. BARTLETT, Student Nurse. 


R. D., aged 44 years, was admitted to 
the ear, nose and throat ward on July 
_ 18. He appeared a normal, healthy man, 
though his face was rather florid. His 
temperature was 97.6°F., pulse 84, respira- 
tions 22. The patient stated he had 
bronchitis every winter, coughing up 
greenish-yellow phlegm in the mornings. 
He also had a thick discharge from his nose 
and often felt that his face was swollen, but 
this was not noticeable. 

When Mr. D. had been examined in the 
outpatient clinic in the previous March, it 
had been found that he had a deflected 
nasal septum, blocking the left side of his 
nose, which contained some muco-pus. 
Otherwise the nose was fairly clear. He 
had a series of X-rays on admission. A 
definite enlargement of the heart was seen, 
and the X-ray of his sinuses showed his 
right antrum to be opaque. On the morning 
of July 19 the patient was examined by the 
surgeon who decided to perform an antrum 
puncture and sub-mucous resection of 
septum the same afternoon. 

A pre-operative medication of Omnopon, 
gr. 2, and scopolamine,.gr. 1/150, was injected 
at 1 p.m. and the patient was taken to the 
theatre at 2 p.m. and given a general 
anaesthetic of pentothal, nitrous oxide, 


oxygen and ether, by the specialist anaes- 


thetist. The patient’s X-rays and heart 


condition had been reported to the 


anaesthetist. 

The patient was firmly strapped to the 
operating table, which was in a steep anti- 
Trendelenberg position at the commence- 
ment of the operation to allow the blood to 
collect in the large vessels of the abdomen 
and lower limbs. His blood pressure was 
taken and recorded—200/90. Pentametho- 
nium, 100 mg., was given intravenously. 

A bilateral antrum puncture and wash- 
out were performed and the fluid appeared 
clear. Then the sub-mucous resection was 
done. Very little bleeding occurred during 
the operation. The blood pressure was 
taken at regular intervals and fell to 50 mm. 
the diastolic pressure not being obtained. 


However, the systolic pressure during the 


operation was maintained at an average of 
about 90 mm. of mercury. | 
The patient’s general condition in the 
theatre was fair, but his lower limbs were 
rather cool. On his return to the ward his 
pulse was quite regular, the volume being 
moderately full and the rate 84. The blood 
pressure and pulse were recorded every 
fifteen minutes. As the patient regained 
consciousness he was gradually raised to a 
sitting position with four pillows. He was 
completely conscious at 430 p.m. His 


she soon recovered from these attacks. The 
following table shows the periodical blood 
test results. 


Date Result 
Haemoglobin} 17.7.51 52 per cent. 
Red Cells . 3,110,000 per 
c.mm. 
White Cells 18,000 per 
c.mm. 
Colour index 0 83 
|Haemoglobin| 19.7.51 per cent. 
after 
transfusion 
Red Cells 3,780,000 per 
c.mm. 
Haemoglobin} 20.8.51 72° per cent. 
Red Cells 4,000,000 per 
c.mm. 


Jennifer was discharged on September 1 
a healthy, happy-looking child. She is 
being treated as an outpatient at a hospital 
near her home and receiving daily massage 
for her limbs. 
is bringing her back again for a routine 
examination. | 

Although Jennifer’s twin sister, Jane, 
slept in a separate cot, she gained access to 
the other cot by leaning over the side of her 
own. She developed similar, but less 
severe symptoms, and after similar treat- 
ment she soon recovered. 


I should like to thank Dr. C. F. Harris for his permission 
to describe this case. 


blood pressure was then 130/70, and his 


pulse rate 88. Some slight blood-stained 


oozing from the nose occurred but gradually 
ceased by 830 p.m. His condition then 
had improved. His blood pressure was 140/ 
76, and pulse rate 84. 

The patient slept very well, and appeared 
cheerful the next morning. There was only 
very slight blood-stained oozing from his 
nose. He made a rapid recovery and was 
discharged from the ward in ten days. He 
was given a spray containing Privine 1/1,000 
and told to use this twice daily and report to 
the ward in two week’s time. When he 
reported at the ward clinic he stated that 
he felt extremely well; the surgeon was very 
satisfied with Mr. D.’s progress. 

The advantage of the new drug Penta- 
methonium Bromide, to control bleeding is 
that the nose is not packed prior to or after 
the operation. This lessens the discomfort 
caused to the patient, and also prevents 
sloughing of the mucous membrane in the 
nose which sometimes follows packing with 
adrenalin and cocaine. The aim in using 
the drug was also to lower blood pressure 
during operation so that the surgeon might 
have a clearer field to work in, and the 
patient would not lose so much blood. 

No serious reactions have been reported, 
but some patients may complain of blurred 
vision on regaining consciousness, as this 


patient did. The limbs may also feel heavy 


and the extremities very warm. 

The antidote is methedrine 1 cc. (30 
mgm.) given by intramuscular or intra 
venous route. 


I would like to express my thanks to Mr. Andress, 
PRES, the surgeon, and Dr. Grit, the anaesibati 

for their to write this this case history, and 
Sister Poynter for her help. 


In a few weeks her mother 
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‘| Innoxa in the nursery 
he INNOXA INTRODUCE 


Protective Baby Cream 


based on their famous Barrier Cream principle 


AND BABY SOAP AND POWDER 


Doctors and nurses at home and on the Continent asked us to produce 
a a barrier cream, to prevent napkin rash and other infantile 


skin disorders. The resulting baby cream embodying the famous Barrier Cream 


principle in a new and improved formula surpassed the 


: _ expectations of the medical profession and is now available to nurses and 
ge mothers everywhere. A thin film of baby cream applied to the 

* | napkin area protects baby from napkin rash and chafing. It prevents 

“ the source of irritation touching the skin, allows baby’s skin 

er to breathe and has a 


soothing and beneficial effect. 
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To complement Protective Baby Cream, Innoxa dermatologists 
S and chemists have also created a new, bland, Baby Soap and a superfine 
r 
t Baby Powder. These three preparations can be bought together 
2 in the handy Innoxa BABY KIT, or separately. INNOXA BABY KIT 5/8. 
BABY CREAM 2/3. BABY POWDER 2/3. BABY SOAP 1/2. inc. P.T. Pe cre : 
mam gently to 
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INNOXA LABORATORIES (ENGLAND) LTD. I, EDEN STREET, HAMPSTEAD ROAD, LONDON, N.W.I. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A_ coffee 
party and discussion on Married or Single 
Bliss will be held on the lawn of the 
Nurses’ Home, Kensington District Nursing 
Association, 14, Holland Park, W.11, by 
courtesy of the Superintendent, Miss Baster- 
field, on Wednesday, July 23, at 6.30 p.m. 
Members of all Sections are invited. The 
discussion will be led by Miss Hale, Mrs. 
Tredway and Mr. L. K. Berry. If wet the 
esti and discussion will be held in the 

ome. 


* * 


Industrial Nurses’ Group within the South 
Western Metropolitan Branch.—No meeting 
will be held on Tuesday, August 5. The 
next meeting. will take place at British 
Electricity House, Great Portland Street, 
W.1, on September 2, when it is hoped that 
as many members as possible will be present. 


Ward .and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Bartholomew’s Hospital, on Tuesday, 
July 29, at 7 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, The Children’s Hospital, 
Birmingham, on Thursday, July 24, at 6.30 
p-m. The agenda will include reports on 
the annual generai meetings of the Kranches 
Standing Committee and Standing Con- 
ference of Women’s Organisations. 


North Eastern Metropolitan Branch.— 
A general meeting will be held at Harold 
Wood Hospital, Harold Wood, Essex, on 
Wednesday, July 23, at 6.30 p.m., and will 
be followed by a talk on Practical Banking 
by Mr. E. Clutterbuck, a bank manager. 
Tvavel: Green Line Bus 721, or electric train 
from Liverpool Street. 


Redhill, Reigate and District Branch.— 
A meeting of the executive committee will 
be held at Greenfield, Warwick Road, 
Redhill, on Thursday, July 24, at 7.30 p.m., 
followed by a general meeting at 8.30 p.m. 
to receive the reports of the Annual General 


Meetings. The Secretary would like to 
remind members that a garden sale is being 
held at Greenfield on Saturday, September 6. 


South Eastern Metropolitan Branch.—A 
general meeting will be held at St. Olave’s 
Hospital, Rotherhithe, S.E.16, on July 22, 
at 6.30 p.m. Miss F. Andrews will address 
the meeting at 7.30 p.m. on United Nations 
work and other items of special interest 
associated with the World Health Organisa- 
tion. Tyvavel: bus 188 from the Elephant 
and Castle passes the hospital; bus 1 goes to 
the Surrey Docks, very near to the hospital. 


NURSES APPEAL COMMITTEE 


During the secretary’s annual holiday, 
all donations kindly sent to the Nurses 
Appeal Committee will be officially acknow- 
ledged by the Royal College of Nursing. 
Any personal correspondence will be dealt 
with by the secretary on her return. 


Contributions for week ending July 12 
£ 


Miss J. G. Jeans .. 
Miss J. M. Lingard 
Miss V. G. Wright 
Hayes. (Monthly donation) .. 
Nursing and domestic staff, Clatterbridge 
Isolation Hospital .. 
College No. 3569. (Monthly donation) 
Miss Summerskill 
Student nurses, Swansea Hospital 
College No. 10453 
Miss E. C. Hooper 
Miss G. L. White 
Miss S. Williams 
Mrs. Rollinson Whitaker 
Miss M. A. Little. (Farthing collection) 
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Nurses Appeal Committee, Royal College 
of Nursing. 


Educational Fund Appeal 


Hillingdon Hospital Fete 


The Student Nurses’ Association unit is 
holding a garden fete in the Furze Grounds 
on Saturday, July 26, in aid of the Educa- 
tional Fund. Mrs. Stocken, Appeal Secre- 
tary, will perform the opening at 2.15 p.m. 
Past members of the staff will be very 
welcome. 


Branch Activities 


Hastings Ward and Departmental Sisters 
An interesting talk on The History and 
Practice of the Court of Quarter Sessions was 
given to members of the Branch by Mr. F. 
G. Beckett, Clerk of the Peace to Hastings, 
on July 8, at the Buchanan Hospital, St. 


friends who attended 
the Royal Garden 
Party at Buckingham 
Palace on July 10: 
centre, Miss L. 
Ottley, President, and 
Mrs. A.A.Woodman, 
Chairman of Council, 
with members of staff, 
Section representatives 
and members from the 
Belfast, Scarborough 
Derby, and the Scun- 
thorpe and Brigg 
Branches. 


College members and 
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Leonards, by kind permission of Miss Burn, 
matron. 

The Borough of Hastings is.ene of only 
three towns in Sussex which hold their own 
Court of Quarter Sessions, and the records 
date back to the early 17th Century, 
The audience found the talk of great 
educational value, and were keen to learn 
how the juries were assembled, and |ustice 
administered within their own locality. 


Membership forms for the College 
_may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or. local Branch Secretaries. 


Diplomas and Certificates 


University of Edinburgh 
The following 25 candidates studying at 
the Royal College of Nursing Scottish 
headquarters have passed both parts of the 


_ examination and have gained the Edinburgh 


University Sister Tutor Certificate. 
Miss Dora H. M. Bailey 
Miss Hilda Baker 
Miss Jean M. Barr 
Miss Agnes W. M. Boag 
Miss Kathleen Brennan 
Lt. Olga H. Brunton, Q.A.R.A.N.C. 
Miss Catherine N. Dallas 
Miss Mary J. Doherty 
Miss Erica D. Garner 
Mr. Joseph Green 
Mr. William A. James 
Mr. Douglas McArdle 
Mr. Frank F. Maconaghie 
Mr. William McGrath 
Miss Mary Maciver 
Miss Dorothy Marsden 
Miss Nora Marsh 
Capt. Jessie Monteath, Q0.A.R.A.N.C, 
Miss Margaret B. Muir ; 
Sister William (Miss Nora Pillion) 
Miss Agnes V. Rae 
Miss Mary Rankin 
Miss Hilda M. Saunders 
Miss Martha G. Shout 
Miss Kathleen J. W. Wilson 


_ University of London 
The Sister Tutor Diploma was awarded 


by the Vice-Chancellor on behalf of the 


Senate on May 3 to Brighid Josephine 
Murtagh (Royal College of Nursing) who has 
previously passed the Examination, and on 
behalf of whom a certificate of completion 
of nursing experience has now been received. 


University of Bristol 
The following, subject to confirmation, 
have passed the June examination for Part 
II of the Midwife Teachers’ Certificate: Ivy 
Hodge (with Distinction); Phyllis M. Joles; 
Annie R. Kellock; Monnica P. Whittock. 


Queen’s Nurses Examination, 
June, 1952 


Six questions only’ to be answered, of 
which 1 and 2 are compulsory. Time 
allowed: three hours. 

1. What part can the district nurse play 
in the national campaign against accidents 
in the home ? Give examples of some of the 
commoner home accidents and show how 
these might have been prevented. 

2. You are called in to nurse a patient 
recently discharged from hospital after two 
years’ treatment for poliomyelitis, He has 
paralysis of both legs, and is alone in the 
house from 8 a.m. to 5 p.m. Describe the 
plans you would make for his care, including 
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the attention you would give to the patient, 


your advice to the wife (who is working) and 
you would take to enlist help from 
either State or voluntary agencies. 
3. You are asked to visit a diabetic 
tient who is to have insulin injections, 
Enowing her discharge from hospital. Give 
an account of your first visit. 

4. Of what value are the different 
records district nurses are asked to keep ? 
What use is made of these ? 

5. Discuss the advantages and dis- 
advantages, in a rural area, of public health 
nursing (a) as a district nurse only, (b) as a 
district nurse-midwife-health visitor. 

6. Why are the following items of diet 
recommended particuiarly to pregnant 
women and young children (a) Milk, (6d) 
Green vegetables, (c) Cod-liver oil, (d) 
Orange juice, (e) Liver. ~ 

7. t ill effects may insufficient sleep 
have on young children? What advice 
would you give to the parents on sleeping 
arrangements for the children in a family of 
eight, consisting of: parents; three .boys 
(aged 16, 5 and 2 years), two girls (of 14 
and 10 years) and a baby 6 months. old ? 
The family is living in a three-room flat. 

8. Name some of the provisions made in 
recent legislation for the care of old people 
in their own homes. What part may 


voluntary organisations play in rehabilita- _ 


tion schemes for the old ? 


Obituary 
Mrs. M. A. Bovey 


It is with regret that we record the death 
of Mrs. Mary Alice Bovey, (me Smith,) 
Bovey trained at King’s 
College Hospital where she was afterwards 
a ward sister. She was appointed matron of 
the Fletcher Convalescent Home, Cromer, 


_ during the first world war and retired from 


this post just over five years ago. Fora 
time she served as commandant of the 
Cromer Detachment of the British Red 
Cross Society. 

She was a founder member of the Royal 
College of Nursing and treasurer of the 
Cromer Branch which owes much to her 
unobtrusive work and interest. 


Miss Annie L. Earle 
We regret to announce the death, on June 


5, of Miss Annie Louisa Earle, who had been 


matron of the Royal Hospital, Sheffield, 
from 1903-1924. Miss Earle trained at the 
Royal Infirmary, Liverpool, where she 
served as ward sister, night sister and 
assistant matron. In1916she went to Indiain 
charge of the 34th British General Hospital, 
was awarded the Red Cross and Bar, the 
Belgian Red Cross, and was mentioned in 
despatches. Miss Earle rendered notable 
service to the Royal Hospital, Sheffield, and 
continued to take a lively interest in its 
affairs—and in nursing matters generally— 


until the time of her death. 


Miss H. Palin 


We regret to announce the death of Miss 
Helen Palin, O.B.E., R.R.C., who died on 
June 13. She devoted a life of Christian 
service to the nursing profession and had a 
very distinguished career in the military 
and civilian nursing services, and was also 
appointed Officer/Sister of the Order of St. 
John of Jerusalem. 

Miss Palin served in the Territorial Army 
Nursing Service during the first World War, 
and joined the Ministry of Pensions Nursing 
Service in 1921. She later became principal 
Matron and matron of Queen Mary’s 
(Roehampton) Hospital from which she 


Major E. M. Gaunt, 


At the NAPT Sana- 
torium Matrons’ and 
Medico- Social Sec- 
tions’ reception: right: 
Miss B. A. Shaw, 
mairon ; Harefield 
Hospital, and Presi- 
dent of the Matrons’ 
Section, greets Miss 
D. J. Just, a nurse 
from Australia and 
other nurses attending 
the conference. See 
also page 700. 


retired in March, 
1936. 


On the outbreak of - 
the second World War 
Miss Palin joined the voluntary administra- 
tive staff of the Trained Nurses’ Department 
of the Joint War Organisation, British Red 
Cross Society and the Order of St. John, 
remaining in the service of the department 
until it was dissolved, and then continuing 
with the Matron-in-Chief’s Department of 
the British Red Cross Society. : 

During those years of service for the Joint 
War Organisation and the British Red Cross 
Society, Miss Palin endeared herself to her 
colleagues and the staff of her department, 
and to all with whom her work brought her 
in touch. She had a great fund of humour 
and sympathy, a fine sense of honour and an 
enormous capacity for work: she was always 
ready with sound advice, but never gave it 
unasked, and her calm, clear judgment was 
always helpful. She was never heard to say 
an unkind word of anyone and was an 
invaluable help to her department. 

Miss Palin had also been a member of the 
Guild of St. Barnabas for 42 years, and had 
acted as treasurer-general for 27 years, 
which appointment she still held at the time 
of her death. 


O.A.R.A.N.C. APPOINTMENTS 
Senior Appointments 
Major B. L. Ferrier, A.R.R.C., promoted 


Lieut-Colonel. 
romoted T/Lieut- 
Colonel and. to be Chief Instructor at 
Depot and Training Establishment, 
A.R.A.N.C. 
e following were appointed to commis- 
sions in Q.A.R.A.N.C. on May 28, 1952. 
Miss K. Burke, Miss G. V. Edmunds, Miss E. McV. 
Ferguson, Miss C. M. Gigg, Miss E. D. Harte, Miss D. Heap, 
Miss M. R. E. Knapton, Miss J. P. Parker, Miss P. L. 
Saunders, Miss Y. M. Tobin, Miss M. E. Trotter. 


Association of 


The National 
State Enrolled Assistant Nurses 


Over a hundred State-enrolled assistant 
nurses and pupil assistant nurses from 
London, Essex, Hertfordshire, Kent and 
Middlesex attended the open meeting held 
in the Cowdray Hall, on June 26. 

Miss M. G. Butcher, Chairman of Council, 
was in the Chair and introduced Miss F. N. 
Udell, O.B.E., Chief Nursing Officer of the 
Colonial Office and a member of the Royal 
College of Nursing Council, who gave a most 
interesting and informative talk-on The 
Importance of Professional Organtsation 
with special Reference to the Responsibility of 
the Individual. Miss Udell emphasised how 
in her travels round the world she saw much 
of the necessity for nurses to have their own 
organisations to enable them to conduct 
their own affairs in a democratic manner. 

Many questions were asked and the 
general secretary, Miss Penn, in response to 
several questions about the Association, 
pointed out that if State-enrolled assistant 
nurses really wanted improvements carried 
out in their conditions and service the 
remedy lay in their own hands—to join the 
National Association of State - enrolled 
Assistant Nurses in far larger numbers. - 

Miss M. Durrant then gave a most 
instructive lecture on The Control of Cross- 
Infection emphasising the -necessity for 
constant vigilance in observing the basic 
principles of hygiene throughout nursing 
procedures. She then went on to demon- 
strate the treatment of burns by irrigation 
envelopes. The lecture was illustrated by 
lantern slides, models and culture plates. 


Nursing Times Lawn Tennis Cup 


Third Round Results 


St. George’s Hospital beat Harperbury 
Hospital. A, 6-4, 3-6, 6-2; B, 6-1, 6-0 
Teams. St. George’s: A, Misses Evans and 
Rendle; B, Misses Crowe and Fransella. 
Harperbury: A, Misses Bernierand Wickham; 
B, Misses Elliott and Moran, 

St. Bartholomew’s Hospital beat Ham- 
mersmith Hospital. A, 6-4, 6-0, 6-3; B, 6-3, 
2-6. Teams. St. Bartholomew’s: A, Misses 
Booth and Funnell; B, Misses Foster and 
Bicknell. Hammersmith: A, Misses Law 
and Leon; B, Misses Tivey and Fearfull. 

Kingston Hospital beat St. Mary’s Hospital. 
A, 4-6, 3-6, 6-4; B, 12-10, 6-0, 7-5. Teams. 
Kingston: A, Misses Rumbles and Tipping; 
B, Misses Tweedy and Hodges. St. oS 
A, Misses Kampe and Powell Rees; B, 
Misses White and Hopkin. 

West Middlesex Hospital beat St. Ebba’s 


Hospital. A, 6-1, 6-2, 6-8; B, 6-2, 6-1, 7-5. 
Teams. West Middlesex: A, Misses Rowells 
and Seaney; B, Miss McClements and Mrs. 
McKay. St. Ebba’s: A, Misses Johns and 
Langlands; B, Misses Nickson and Holland. 


Fourth Round Results 


The Middlesex Hospital (Holders) beat 
St. George’s Hospital. A, 6—3, 6—2, 6—0; 

‘ Teams. The Middlesex: A, 
Misses McShane and Green; B, Misses 
Wickenden and Pearce. St. George’s: A, 
Misses Evans and Dyer; B, Misses Crowe 
and Fransella. 

St. Bartholomew’s Hospital beat Kingston 
County Hospital. A, 6—3, 2—6, 6—0; B, 
6—2, 6—3. Teams. St. Bartholomew's: 
A, Misses Funnell and Bicknell; B, Misses 
Foster and Collett. Kingston County: A, 
Misses Rumbles and Tipping; B, Misses 
Hodges and Tweedy. 
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